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CURRENT NOTES. 


Kenya Medical Service. 
AvrHoRITATIVE information has reached the Head Office 
of the British Medical Association which convinces it that 
it was unfortunate that the Medical Service of Kenya 
Colony should have been linked with that of the Windward 
Isands in the article which appeared in the Educational 
Number of the British Mepicat Journat (September 1st, 
1923, p. 395) headed ‘‘ Medical Appointments under the 
Colonial Office.”’ It is true that there has been a certain 
amount of retrenchment in connexion with the Medical 
Service in the Kenya Colony, but this was part of a general 
economic measure not confined to the Medical Service. So 
far as security of tenure is concerned the medical man 
accepting a post in Kenya now is probably as safe as he 
would be in any other Colonial medical appointment. It is 
wilikely that there will be further retrenchment in this 
Service, and therefore it is only right to say that any 
medical man thinking of applying for an appointment 
in the Kenya Medical Service can do so with a clear con- 
science and in the expectation of as good a career as he 
could get in any other of the Colonial Medical Services. 


Insurance Medical Service. 

We publish in this week’s SuppLEMENT the Annual Report 
of the Insurance Acts Committee, and also the corre- 
pondence which has passed between the Ministry and the 
Committee regarding the alteration in the conditions of 
spe for 1924. The Insurance Acts Committee is meet- 

representatives of the Ministry on Thursday, Se 

tember 20th, for a further 
in the conditions of service, and we hope to be able to 
publish shortly the final proposals of the Ministry in this 
connexion. ‘The Ministry of Health has promised that 
st rate for 1924 and onwards shall be made 

wn if possible by October 1st, and a meeting of the Insur- 
ance Acts Committee has been called for October 4th, in 
order that the final proposals both as regards terms and ¢con- 
> vb service may be discussed, prior to consideration by 

¢ Annual Conference of Local Medical and Panel Com- 
mittees, which is to be held on October 18th, 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Oxrorp anp Reapina Brancu: Reapinc Divisioy.—The annual 
vied meeting of the Reading Division will be held on Thursday, 

ptember 27th, at Huntercombe Golf Club. Play will begin not 
earlier than 10 a.m. nor later than 3 p.m, for the Challenge 
Cup. There will be no entrance fee, but an optional sweep of 
2s. 6d., one-third of which falls to the winner, and two-thirds to 
the runner-up. In the afternoon a bogey sweepstake will be 
arranged. Members are asked to notify Dr. E. W. Squire, 223, 
King’s Road, Reading, if they intend to play. 


Sovra Branch: Drvision.—The 
following meetings have been arranged for the coming session, 
Extra meetings will be held when required. September 2lst: 
At the Crown Hotel, Aylesbury. To receive the report of the 
Representative (Dr. Rose). September 26th: Golf competition 
at Ellesboro’. October 12th: At the Royal Bucks Hospital, 
Aylesbury. Dr. A. Cox, Medical Secretary, will give an 
Non-members are cordiall invited to attend. 
December 14th: At the Royal Bucks Hospital, 
Address by Dr. W. Gilliatt, on ‘‘ Eclampsia.” * February 8th, 
1924: At the Royal Bucks rr Aylesbury. Address by Mr. 
A. E. Webb-Johnson, C.B.E., D.S.0., F.R.C.S. Subject will be 
announced later. *April 11th, 1924: At the Hospital, High 
Wycombe, clinical meeting. June 27th, 1924: At the Crown 
Hotel, Aylesbury. Annual General Meeting of the Division, 
(*Members are asked to bring interesting cases to these meetings.) 


Surrey Branch: Guimprorp Drvision.—The first meeting of 
the winter session of the Guildford Division will be held at the 
Royal Surrey County Hospital, Guildford, on Thursday, October 4th, 
at 4.15 p.m., when Sir Henry Gauvain will give an address on 
“The Conservative Treatment of Tuberculous Disease of the Hip 
and Spine” (illustrated by lantern slides). After the meetin 
a Division dinner will be held at the Angel Hotel, Guildfor 
at 6.30 (morning dress), at which it is hoped the Bishop of 
Guildford and other prominent residents will be present as the 
guests of the Division. Members are urged to make a special 
effort to be present at the meeting and dinner, and to notif. 
the Secretaries as quickly as possible. Tickets for the dinner w 
not exceed 7s. 6d. (exclusive of wine). 


Sussex Brancn : Brenton Division.—A meeting of the Brighton 
Division will be held at the Queen’s Road Dispensary, on Wednes- 
day, September 26th, at 8.30 p.m. As this is the first meeting of 
the session members are asked to make a special effort to attend, 
Agenda: Report of Executive Committee. eport of oe 
tive on the Annual Representative Meeting. Report of retary 
on Conference of Secretaries at Portsmouth. Report on present 
position of the Sussex Provident Scheme, especially as regards the 
claim for representation of the medical profession on the Execu- 


tive Committee of the scheme. 
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RITISH MEDICA, JOURNAL 


British Medical Association. 


REPORT OF INSURANCE ACTS COMMITTEE, 1922-23, 


I.—ADMINISTRATIVE MACHINERY. 


Ocroper, 1922, ANNUAL CONFERENCE, AND May, 1923, SpecraL 
CoNFERENCE, 


1, Copies of the Minutes of the 1922 Annual Conference were 
jssued on November 8th, 1922, and of the June, 1923, Special 
Conference on July 14th, 1923, to Chairmen, Secretaries and 
representatives of al Medical and Panel Committees. 


Direct REPRESENTATIVES ON INSURANCE AcTs COMMITTEE. 


2. Asa result of the voting by members of Local Medical and 
Panel Committees, the following practitioners were elected as 
direct representatives upon the Committee for the Session 
1922-23 :— Dr. M. Dewar, Edinburgh, and Dr. D. Lyon Stevenson, 
Larkhall, Lanarkshire, (Group ‘‘ A”); Dr. A. Smith, Whickham, 
(Group ‘“‘B”); Dr. R. G. McGowan, Manchester, Dr. H. F. 
Oldham, M.B.E., Morecambe, and Dr. F. Radcliffe, Oldham, 
(Group ‘*C”); Dr. A. Forbes, Sheffield, and Dr. G. B. Hillman 
M.B.E., Wakefield, (Group ‘‘D”); Dr. W. E. Thomas, Ystrad 
Rhondda, (Group ‘‘E”); Dr. T. Ridley Bailey, Bilston, Staffs, 
and Mr. E. Lewis Lilley, Leicester, (Group *‘F”); Dr. D. G. 


Greenfield, Rushden, Northants, (Group ‘‘G”); Dr. T. Wood: 


Locket, Bratton, Wilts (Group ‘‘H”); Dr. J. P. Williams- 
Freeman, Andover Hants (Group ‘‘1”); Dr. P. V. Fry, East 
Molesey, Surrey (Group ‘J ”); Dr. H. B. Brackenbury, Hornsey, 
and Dr. C. H. Panting, Leyton, (Group ‘‘K”) ; Dr. H. J. Cardale, 
London, and Dr. E. A. Gregg, London, (Group ‘*L”), 


ATTENDANCES AT CoMMITTEE AND Sus-CoMMITTEE MEETINGS. 


3. The following is a list of attendances at Insurance Acts 
Committee meetings and Sub-Committees during the Session from 
the 1922 Annual Conference to September llth, 1923: 


‘Rural Prac-] Insurance | Miscellan- 
Insurance | titioners’ | Acts Sub-| _eous 
Committee Sub- |Committee! Sub-Com- 

\Committee] (Scotland)| mittees 

2/2 8/21 
8/8 

¢*Macewen, Sir Wm., C.B., LL.D., 
M.D., F.R.C.S , F.R.S,, D.Se. | — 
*Childe, Mr. C. P., F.R.C.S. — 
Henry, Dr. R. Wallace .. 10} — — 
Bolam, Dr. R.A., LL.D.,F.R.C.P. | 7 10 
Haslip, Dr. G.E. .. oe wt 
Bailey, Dr. T. Ridley .. 9 —| —|—| — 1 
Beadles, Dr. H. 8S. .. os 10 — 1 1 
Brackenbury, H. B. 

(Chairman) oe <6 +. | 10 10 | 4 4 —|—!| 4 4 
Buchan, Dr. G. F. .. oe 3 | 
Cardale Dr. H. J... 8 10} —| — — 1 1 
Craig, Dr. R, W. 8 10};—|] — 4 5 2 3 
Dain, Dr. IL. G oo 9 
Dewar, Dr. M. ° 7 10f;—} — 4 5 2 3 
Greenfield, Dr. D. G. | 10 10 1 3 | 
Gregg, Dr. E. A... oe 10 10}; —| — 
Hillman Dr. G. B.,M.B.E. ..| 9 | 10 | —| —/ 1 1 
tJones, Dr. Herbert | 8 2 
tLe Fleming, Dr. E. K, _.. wh ee 
Lilley, Mr. E. Lewis, F.R.C.S... | 8 — 1 1 
Locket, Dr. T. Wood oo 10 4 4 1 1 
*Macdonald, Dr, P... 2 2 — 
Oldham, Dr. H. F., M.B.E. 10 
Panting, Dr ©. H... 9 lo} — 1 1 
Radcliffe, Dr. F. .. 6 10}; —] — 3 3 
Ramsay, Dr. Mabel 4 10}; —} — —] — 

Smith, Dr. A, oe ee 8 10 - _ 
Souttar, Mr. H. S., C.B.E., — 
Stevenson, Dr. D. Lyon .. 8; 1 4 4 1 1 
Williams-Freeman, Dr, J. P. 10 | 10 | 4 4/—-| — 1 1 


+ Membership ceased July, 1923. 
* Appointed July, 1923. 
} Successor to Dr. W. J. Howarth as Society.of M,.O.H. representative, 


{ 
Rural Prac-, Insurane 
titioners’ Acts Sub. 
Sub- Committee 
Committee (Scotland) 
| 8/31 2/2 | 
8/2) 
Askin, Dr. T. Cuming, M.B.E... | — | — 
Burkitt, Dr. J. C. oe —| — 2 4 
Johnston. Dr. G. Ainslie .. of — 3 3 
Jonas, Dr. H, ee ee ee 3 3 _ 
Jones, Dr, Hugh .. ee eo} - 
Dr. G. F. oe eof Zi-| 
uglas, Dr. O. E. 4 5 
wards, Dr. J. S.. ee 4 5 
Lawson, Dr. ee . 4 5 - 
Little, Dr. J. W. .. oe - 
McCutcheon, Dr. J. G. .. | 4 
Mac Tier, Dr. W. —] 
Martine, Dr. W. R. —! 5 
Miller, Dr. G. W., D.S.O, —]j] 5 
Miller, Dr. Hugh 3 
Muir, Dr. J. 8. 81 
Andrew, Dr. J. we ox —i 2 
Bryson. Dr. M... —] 2) 3 
Burgess, Dr. R.  .. el — 3 
Lindsay, Dr. A. M. 1) 3 
Macdiarmid, Dr. D, 14 3 
Peterkin, Dr. G. A. -| 3) 3 


MEMBERS APPOINTED BY THE ANNUAL REPRESENTATIVE 
1923. 


4. The five members of the Committee elected by the Annual 
Representative Meeting, 1923, of the B. M.A. are as follows; 


Dr. H. S. Beadles (London) 

Dr. J. W. Bone (Luton) England and 
Dr. H. G. Dain (Birmingham) Wales 
Dr. P. Macdonald (York) 


Dr. R. W. Craig (Dalkeith) Scotland, 


REPRESENTATIVES OF OuTSIDE 


5. The following nominees of outside bodies were appointed 
members of the Committee for the past session: Dr, Mabel 
Ramsay, Plymouth (Medical Women’s Federation), Dr. W. J. 
Howarth, C.B.E., Longfield, Kent, and afterwards Dr. G. F. 
Buchan, Willesden (Society of Medical Ofticers of Health), 
Dr. A. E. Cope, London (Poor Law Medicai Officers’ Association). 
Mr. H. 8S. Souttar, C.B.E., was reappointed by the Hospitals 
Committee of the Association as a representative of the Staff ofa 
Voluntary Hospital. 


CHAIRMAN, 
6. Dr. H. B. Brackenbury was re-appointed Chairman. 


CoxstiITUTION oF INSURANCE Acts ComMMITTEE—ELECTION OF 
Direct REPRESENTATIVES. 


7. In accordance with Minute 22 of the 1922 Annual Conference 
allocating the additional direct representative on the Committee, 
made possible by the withdrawal of the Irish representative 
formerly elected by the Representative Body of the Association, 
to London, the London Panel Committee uppointed a 
representative (Dr. H. J. Cardale) for the session 1922 23. 


8. Minute 25 of the 1922 Annual Confgrence expressed the 
opinion that the number of direct representatives on the Committee 
should be increased. In considering the above matter the 
Committee also had in mind the desirability of so increasing 
number of direct representatives as to allow of every shade of 
opinion among insurance practitioners having a fuller opportunity 
of representation. The Committee came to the conclusion, whic 
the Conference in June, 1923, endorsed, that representation 
the basis of one direct representative to approximately every 
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surance practitioners, instead of the existing one per 1000, Posirion oF RuRAL PRACTITIONERS. 
yould meet the situation. This involved an increase of four 14. The Special Conference in June passed the following 


‘ont representatives, and the Representative Body agreed to 
alter the constitution of the Committee so as to allow of 23 
iirect representatives instead of 19. The problem of giving 
“fect to this change, in connection with the forthcoming election 
of direct representatives, presented some difficulty. Hitherto the 
(onference has always approved any alteration in the grouping 
of Insurance areas before the change came into effect, but it was 
obvious to the Committee that if the approval of the Conference 
frst to be obtained in the present instance, there would be 
able delay in completing the new Committee at a time 
yhen it is very desirable that a complete Committee, fresh from 
with its constituents, should be in office. The m4 

ive was tor the Committee to ——— areas in accord- 

soe with the altered constitution to the t of its ability, to 
uke the necessary steps to complete the election for 1923-24, 
yd to ask the Conference to approve sits action, This has been 
done, and the Committee submits for the approval of the 
(onference the scheme (see Appendix) of regrouping on which the 
1923-24 election is being conducted. It is. of course, open to any 
Panel Committee to put forward, for consideration by the 
(onference, suggestions for the amendment of the scheme, to be 
fective in the 1924-25 election. 


Recommendation A :—That the action of the Insurance Acts 
Committee in carrying out the election of the 23 direct 
representatives on the Committee for 1923-24, be approved. 


Recommendation B:—That the revised scheme of grouping of 
insurance areas for the future election of direct representatives 
upon the Insurance Acts Committee be approved. 


9. Minute 30 of the 1922 Annual Conference, restricting a 
vor to one vote in any one Group in connection with the 
dection of direct representatives on the Committee, will come 
into force in connection with the election of direct representatives 
for the session 1923-4. 


IL-1924 TERMS OF SERVICE AND REMUNERATION 


10. The proposed alterations in the Medical Benefit Regulations 
and Terms of Service of insurance practitioners, which have been 
under discussion for some considerable time past will be dealt 
vith in a separate memorandum which it is hoped may be issued 
either with this report or within a few days. 


ll. With regard to the question of remuneration, Panel 
Committees have had circulated to them the Committee’s 
memorandum to the Ministry of Health (M.1). This was 
forwarded to the Ministry on August 8th, and it is anticipated 
that the Ministry’s reply thereto will be in the hands of Panel 
Committees within a day or two after the 30th September. As 
in 1920, the Committee engaged the services of a financial expert 
(Professor A. L. Bowley, Se.D., F.S.S.) to make a comparison 
between the cost of living in 1914, 1920 and 1923. This matter 
will be the subject of a special report by the Committee. 


12. From a perusal of the discussion between the Insurance 
Acts Committee and the Ministry on June 26th (M.64) and the 
correspondence with the Ministry arising out of that discussion 
(M.65), both of which documents have been circulated to Panel 
Committees, it will be realised that it was not possible to carry 
outthe instruction contained in Minute 15 of the June Conference, 
namely, to get the complete scheme from the Ministry not less 
thanone month before the Conference, which should held in 
September or October. This instruction could only have been 
carried out by postponing the Conference till October 31st or 
November Ist. It was thought preferable to ask Panel 
Committees to make arrangement for the holding of meet- 
ings during the first ten days of October, in order that their 
tepresentatives to the Conference may be fully instructed on the 
Vital matters that will have to be settled at that Conference. It 
ishoped that every Panel Committee has taken this course. 


CoLLECTIVE BARGAINING SCHEME. 


13, So far 141 (or 70%) of the Panel Committees have pledged 
themselves to loyally support the Insurance Acts Committee 
rape it be found necessary to put into operation the Scheme 
or Collective Bargaining segeonel by the last Annual Conference. 
At the same time, however, the Committee is by no means 
satisfied with the situation, and considers that those Committees 
_— have not signed the undertaking are seriously prejudicing 
the position of the whole body of insurance practitioners by their 
popes It is essential that every Committee shall undertake 

perform those functions which are assigned to Panel Committees 
under the Scheme, and any Committee which has not yet done 

should take the necessary steps at once. 


resolution :— 


67. Resolved ; That as there is urgent need for a more 
active and united policy on the part of those panel areas 
whose interests are predominantly rural or semi-rural, 
Insurance Acts Committee be instructed to consider the 
advisability of summoning at the earliest possible date a 
meeting (or — or representatives from such areas, to 
confer together, and to take such action as may be deter- 
mined upon 

(a) to assist and strengthen the hand of the profession 
when negotiating with the Ministry, 
(b) to safeguard rural districts. 


15. A conference was accordingly convened, the Standing Joint 
Committee of each Group being invited to send representatives, 
The conference was held on July 12th, and a report of the pro- 
ceedings appeared in the Supplement to the B.M.J. of July 2ist. 


16. On the question of the organisation of rural practitioners 
in view of a possible dispute, it was decided to recommend th 
all areas with rural or semi-rural interests predominating shoul 
seriously consider the possibility of adopting some such scheme 
of Public Medical Service as that approved and circulated to 
Panel Committees earlier in the year (M.11/1922-23). It was 
also decided to recommend the Rural Practitioners’ Sub-Com- 
mittee of the Insurance Acts Committee to consider the question 
of the appointment of a Sub-Committee in each rural area and to 
circularise Panel Committees with suggestions thereon. Another 

uestion referred to the Rural Practitioners’ Sub-Committee wag 
the desirability of the formation of a short-period locum scheme 
for use of practitioners in scattered areas, 

17. On the question of the remuneration of rural practitioners 
the following resolutions were passed :— 

That the conference is of opinion that efforts should be 
made to obtain for rural practitioners extra remuneration 
over and above that paid to urban practitioners by means o 
an increase of the mile grant to be distributed by mea 
of the machinery ‘of the Mileage Distribution Committee. 

That in the case of rural practitioners the mileage fund 
should be calculated upon mileage from the practitioner’s 
residence. 

That Panel Committees be requested to submit all Distri- 
bution Schemes, prior to being submitted to Insurance 
Committees, to the Central Rural Practitioners’ Sub-Com- 
mittee for consideration. 

That it be suggested to the Rural Practitioners’ Sub- 
Committee to gather information from County Panel Com- 
mittee as to whether they prefer that vn aga count 
from ‘‘ doctor of choice” or ‘‘ nearest doctor ” both as regards 
calculation of mileage and for distribution thereof. 

That the conference is of opinion that efforts should be 
made to obtain for rural practitioners in necessitous cases 
extra remuneration to be distributed upon the lines of the 
arrangements obtaining in Scotland in respect of the Lowlands 
Necessitous Districts Grant, as described in the memvurandum 
of the Scottish Medical Secretary, an additional item for 
consideration being the provision of a locum tenens for 
holidays, sickness and postgraduate study leave. 

That it be an instruction to the medical members of the 
Distribution Committee to raise afresh the value to be put on 
the time spent in travelling by the rural practitioner. 

18. Conversations with representatives of the Ministry have 
taken place and active steps have been taken to put the position 
of rural practitioners before the Ministry as a matter demanding 
special and separate attention, The Scottish Sub-Committee is 


in active negotiation with the Scottish Board of Health on this 
subject, which has always been dealt with as a specially Scottish 
question. 


MILEAGE. 


19. Minute 112 of the 1922 Annual Conference, protesting 
against mileage fees being based on figures obtained during what 
was considered to be a year of exceptionally low incidence 
of sickness, and asking that fresh statistics be obtained, was 
considered by the Rural Practitioners’ Sub-Committee. The 
Sub-Committee had before it a suggestion by the Ministry that 
the records already obtained could readily be tested by an 
examination of the numbers of visits entered for some later period 
on the ordinary forms of medical record. This suggestion did 
not meet with the approval of the Sub-Committee, and it was 
eventually decided to recommend the Ministry to collect fresh 
statistics for 1923 by means of a form similar to that previously 
used, i.e. 211 I.C., subject to the addition of an extra column 
which would allow of such practitioners as might desire showing 
the total number of insured persons visited each day under two 
miles, and that if there was any difficulty in securing such 
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records from ten per cent. of the practitioners of a locality, the 
Sub-Committee was of opinion that five per cent. would be 
sufficient for the purpose in question. It is understood that 
figures are being obtained in the different areas concerned. It 
was felt, however, that the collection of adequate statistics would 
be facilitated if the opportunity was given to areas where the 
figures were being kept, by means of an alteration of the 
Distribution Scheme, of paying the practitioners selected for 
the extra work, such payment being a first charge on the local 
mileage fund. This has been ruled out by the Ministry of Health, 


who state that they are legally advised that such payments could. 


not properly be charged against the mileage account since the 
Central Mileage Fund is appropriated ‘‘ for payments to insurance 
practitioners in respect of mileage” and this could not be held to 
cover work of a purely clerical nature. The Ministry stated, 
however, that there would be no objection to making payments 
to the record-keeping doctors from a pool collected by voluntary 
contributions from doctors receiving payment for mileage. 


{II.—MATTERS ARISING OUT OF THE LAST ANNUAL 
AND SPECIAL CONFERENCE. 


CONFERENCE OF REPRESENTATIVES OF BopiEs INTERESTED IN THE 
NatTronNaAL HEALTH INSURANCE ACTS. 


20. In accordance with Minute 54 of the last Annual Conference, 
a conference of those bodies interested in the working of the 
National Health Insurance Acts was convened by the Insurance 
Acts Committee and held in the Council Chamber of the Guildhall, 
kindly lent by the City Corporation, on January 30-31, 1923, a 
report of the proceedings being published in the B.M.J. Supple- 
ment of February 10th. The conference was a great success and 
in every way justified the belief that a much better atmosphere 
would created if those whose duty it was to administer the 
Act were brought into closer touch with each other. It was at 
once seen that the problems requiring elucidation if improve- 
ments were to be effected in the system, could not be dealt wiih 
by so large a body, in the short time at its disposal. The result 
was that a Joint Committee consisting of six representatives of 
Arproved Societies, six representatives of insurance practitioners, 
four representatives of Insurance Committees, and two represen- 
tatives of insurance pharmacists, was set up to ‘take into 
consideration the various suggestions made during the conference, 
and also matters which may from time to time arise with view to 
improving the services rendered to insured persons” and to 
report, if necessary, to a further conference. The Joint 
Committee, under the Chairmanship of Dr. H. B. Brackenbury, 
has held seven meetings, and it is believed that the decisions 
arrived at, if given efiect to, will go far to achieve the ideal 
which is the aim of all those interested in the welfare of the 
insured person. 

ADDITIONAL BENEFITS. 

21. Minute 61 of the last Annual Conference. disapproving of 
additional benefits being made available for a section of the 
insured —— only, and urging that the administration of 
additional benefits should be in the hands of Insurance Com- 
mittees, has been noted by the Committee for guidance. The 
Committee is alive to the impertance of the principles involved, 
and will strenuously oppose as far as is legally possible the 
administration of any benefits which are in the nature of medical 
benefit by other than Insurance Committees. 

22. In the above connection it may be mentioned that the 
Committee is watching very carefully the activities of certain 
Approved Societies who are providing their members with optical 
benefit, etce., by making a contribution towards the cost of such 
benefit, which are being obtained by the insured members 
themselves. This has always appeared to the Committee to be 
an evasion of Section 14 (1) of the 1911 Act, which lays down 
that additional benefits which are of the nature of medical benefit 
shall be administered by Insurance Committees. The fine technical 
and legal points involved have so far made it difficult to find a 
way of preventing this usurpation by the Approved Societies of 
work which the Committee believes the Insurance Acts never 
intended them to have. nit. 

‘23. It wiil be remembered that the spirit of Minute 62 
advocating the establishment in every area of a complete 
Laboratory Service, was incorporated in the memorandum (M.48) 
of the Committee on the new terms of service for 1924 and 
=" which was discussed at the Special Conference in 

une. 

24. Minute 63 opposing any extension of medical benefit 
which would involve the reduction of the amount payable to 
insurance practitioners by making such specialist services as 
major operations, laboratory work, etc., a first charge on the 
pool, has been borne in mind by the Committee in its negotiations 
on the 1924 terms of service. re a 


UnifoRM BENEFITS FOR ALL INsuRED Persons. 


25. Minute 119 of the June Conference expressing the opinion 
that there should be no inequality of benefits as between insured 


rsons paying the same contributions, was brought : 
of the Ministry. It was pointed out that a ek notice 
additional benetits were made available for some insured hereby 
and not for others was unfair, and that any extension or at 
service ought to be on a national basis, not a localised or hi the 
provision under the auspices of certain of the Approved Socies: 
The Ministry has noted the proposal, but it must be remembe 
that to alter the present position would mean a fuiidame md 
alteration of the National Health Insurance Act of 191) tal 
would involve fresh and probably very contentious legislation, 


RecorD Carbs. 


26. At the suggestion of the Committee the Ministr i 
instructions to Committees to abolish the die 
window envelope in the transmission of medical records, Its 
place has been taken by an envelope marked ‘‘ Medical Records” 
in which practitioners will transmit records in bulk to the 
Insurance Committee. The Clerk to the Insurance Commictes 
will be responsible for seeing that the confidential character ¢ 
the records is preserved, and wherever possible the eny 
will be opened by the Clerk himself. In areas where thig jg 
impracticable Insurance Committees have been instructed to make 
arrangements whereby the envelopes are dealt with bya : 
sible officer specially deputed for the purpose. Similar envelopes 
will be used in the transmission of records from one Committe 
to another, and from the Committee to the practitioner. 

27. Minute 61} of the 1922 Annual Conference, urging that, 
record card of the proper size be given to insured persons moyj 
from Scotland to England or vice versa, and Minute 67, on the 
question of the more expeditious interchange of record 
have been given effect to by the Ministry issuing the necessary 
instructions to Insurance Committees. 

28. The question of procedure in cases of inadequate keeping of 
records or of entire failure to keep them, has occupied the atten. 
tion of the Commitee, and the matter has been discussed with 
the Ministry of Health. The Committee is of opinion 
while all ordinary complaints may properly be dealt with by the 
Medical Service Sub-Committee in the first instance, complaints 
as to the proper keeping of records should not be dealt with by 
the Insurance Committee and the Medical Service Sub-Committee; 
and that before a decision is come to by the Ministry, as a result 
of a report by the Regional Medical Officer, the practitioner 
should have an opportunity of having his case heard by som 
appropriate tribunal and have the assistance of his Pand 
Committee. 

29. The Ministry states that up to the present the only cases in 
which practitioners have been dealt with for a breach of the terms 
of service in the above respect, have been cases in which records, 
have practically not been kept at all; and that with regard to 
the nature and fullness of the clinical notes and notes on diagnosis, 
which are matters of professional judgment, the question o 
what is satisfactory or helpful is mainly a matter for the 
profession itself. It is understood that the Committee will be 
consulted before any action in regard to the second class of case 
is taken, and that whatever machinery is set up to deal with the 
matter will include some provision for independent medical 
opinion, so that judgment should not be based entirely on the 
opinion of the Regional Medical Officers and the officials of the 
Ministry. 

TiTLE TO BENEFIT. 

30. Several aspects of the above question have occupied the 
attention of the Committee during the tast session. ‘The first 
concerned the question raised by Minutes 77-8 of the October 192 
Conference, advocating the introduction of a regulation which 
would place the onus of declaring themselves to be insured persons 
upon the insured persons themselves, failing which they would be 
responsible for the practitioner’s private fee. The matter wis 
discussed with the Ministry, when the suggestion was madeo 
behalf of insurance practitioners that if the insured pers 
produced no card and made no claim to be treated as an insured 
person the doctor should retain the fee paid to him by the insured 
person, The Ministry could not assent to this but the positio 
raised the questions (1) of penalising an insured person in cases 
which it was proved that he had acted carelessly or 
deliberately intended to deceive ; and (2) of removing bona 
cases from the category of complaints to be dealt with by the 
Medical Service Sub-Committee. The Ministry undertook t 
provide for both these things and also that full weight would be 
given to a doctor’s statement that no glaim was made by the 
insured person to be treated as such ; that some effort should 
made to discipline insured persons in the matter, and that nolas 
should fall upon the doctor for drugs supplied or in any similar 


way. 

31. Minute 79 of the 1922 Annual Conference, concerning t 
question of insured persons receiving Medical Benefit subsequest 
to their suspension therefrom, was also discussed with 
Ministry. The system in Manchester and Salford, where § 
“payment per attendance” method of remuneration was ® 


pressure 


contain 


March, 


a 4 
ant 
eater 
pot 80 
OF 
be 
¥ sl 
Committe 
Minis 
i 
vatitled ¢ 
society 
Committe 
centralize 
of instanc 
thst the 
wie 
although 
of the la 
from pra 
employm 
tioner 
quarters, 
4 require | 
been ent 
there Wé 
of the | 
discover 
the peri 
wrongly 
the meal 
present 
mittee, j 
a decisio 
TI 
| (Min, 83 
off the 1i 
be notif 
stated 
them of 
4 course, | 
nised th 
would k 
There 
Commit 
: all auth 
35. T 
the nan 
medical 
still bei 
than Ju 
the Mir 
and the: 
Commit 
Ministr 
the stril 
36. I 
| instruct 
that th 
Commit 
that an’ 
notice 
rememk 
Confere 
that it 
Commit 
i alterat 
notice 
that; im 
hotice 
reiterat 
Benefit 
Isg 
7. 


ping of 
atten. 
ed with 


n that, 
by the 


Repert of nsurance Acts Committee. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAT 


129 


-» had disclosed the existence of a large number of these 

and it was reasonable to suppose that all areas were, toa 

or lesser extent, affected, although the malpractice was 

easily discovered where the capitation system of payment 

” oreration. The Ministry is anxious that such cases should 

Bt t to their notice, as specific penalties attach to offences 

” his kind under Act. It is understood that Manchester has 

supplied the Ministry with certain cases, and other Panel 

. hed are asked to assist in a like manner, by sending to 
loninistty evidence of all the authenticated cases they discover. 

re Another type of case discussed was that in which a person 
‘ed benefit Sesame he did not know that he was no longer 


jitled to it. The fault was due to the failure of the Approved 
seit to notify the lapse until some time afterwards. The 
Jommittee is satisfied that satisfactory steps are being taken by 
ied machinery to diminish the error — this 
aueand has furnished the Ministry with a considerable number 
cjinstances, Which have since been investigated. It is uaderstood 
thst the Ministry intends to adopt punitive measures against 
gieties which are markedly deficient in this respect. 
33, A further class of case was also discussed with the Ministry, 
ie, that of the person whose suspension had been notified 
tough he was actually still entitled to medical benefit (Min. $1 
ofthe last Annual Conference). Persons are frequently removed 
jom practitioners’ lists on the ground of having ceased insurable 
employment, with the consequence that the credit of the practi- 
tier concerned is correspondingly reduced for a number of 
qurters, and then it is discovered, when the persons again 
require treatment, that they have been in regular work and have 
gen entitled to benefit all the time. It was understood that 
there was no objection in these circumstances to the crediting 
of the practitioner for the quarter in which the error was 
discovered with a sufficient number of units of credft to balance 
the period during which the insured person’s name had been 
wongly removed from the list. Where the society is at fault 
the means that could be adopted to bring home the responsibility 
ta much more difficult problem upon which the Com- 
mittee, in spite of many attempts, has so far been unable to otain 
adecision. 


Removal oF Names Doctors’ Lists. 

3%. The Conference, in October last, passed a resolution 
(Min. 83) urging that when an insured person’s name was struck 
of the list of an insurance practitioner the insured person should 
be notified at the same time as the practitioner. The Ministry 
stated that a notice was in fact sent to insured persons, notifying 
them of their suspension from benefit, although it could not, of 
course, be guaranteed that the notice was received. It was pro- 
nised that any specific cases of non-notification that were furnished 
would be taken up with the Insurance Committees concerned. 
There must be many areas in which this is not done, and Panel 
Committees are asked to co-operate by sending to the Ministry 
allauthenticated instances that come to notice. 

35, The Ministry’s attention was also drawn to the fact that 
the names of insured persons who had ceased to be entitled to 
wedical benefit for reasons other than death or enlistment were 
sill being removed from practitioners’ lists as from dates other 
than June 30th or December 31st. The Committee has supplied 
the Ministry with a number of instances from different areas, 
and these are now being investigated. But the impression the 
Committee gets every time it discusses this matter with the 
Ministry is that the Ministry is not able to bring any effectual 
pressure to bear on the Approved Societies concerned, in spite of 
thestriking admission of irregularities in regard to this subject 
contained in the Report of the Uentral Incex Committee of 
March, 1923. 


Notice of ALTERATION OF TERMS OF SERVICE. 
_ 36. Inconnection with Minute 68 of the 1922 Annual Conference, 
instructing the Insurance Acts Committee to endeavour to ensure 
that three months’ notice be given to Local Medical and Panel 
ttees of any proposed change in the terms of service, and 
that any such alteration should not be effective until the statutory 
notice had been given to insurance practitioners, it will be 
remembered that the Committee reported to the last: Annual 
Conference (para. 33 of the Annual Report of the Committee) 
that it had obtained an assurance from the Ministry that the 
mittee would be consulted on every occasion that any 
alteration of the terms of service was contemplated, as long a 
wotice as possible being given of such proposed alteration, and 
that individual insurance practitioners would be given as fulla 
hotice as national exigencies permitted. The Ministry has since 
ee the above assurances ; and an alteration of the Medical 
nefit Regulations is proposed to make the position more clear. 


Issvz or Forms 1x Connection with New AND 
REGULATIONS. 
37. Minute 105 of the 1922 Annual Conference, expressing the 
pluion that when new rules or regulations are adopted, calling 


for the use of new or revised forms, specimens of such new forms 
should be supplied to practitioners with the notification of the 
Regulations or Rules, has been noted and will be raised with the 
Ministry at the appropriate time. 


CHANGE oF Decror—CANVASSING. 


- 38. In accordance with Minute 75 of the 1922 Annual Conference, 

consideration has been given to the question of what steps should 
be taken to prevent canvassing for insured patients, either through 
or on behalf of any practitioner or society, in cases of transfer of 
a practice. It appeared to the Committee that there were two 
aspects of the above question, namely (1) the collection of insured 
persons’ cards by societies and the presentation thereof by socie- 
ties to a particular doctor for signature and (2) the collection of 
cards by the doctor himself. It was decided that instances coming 
within the first category should be brought to the notice of the 
Ministry for necessary action. With regard to cases falling within 
the second category, it was decided that they should be 
dealt with either by the Association or by one of the Defence 
Societies whichever seems best in the particular circumstances. 
Panel Committees were accordingly asked, both by circular and 
by a Current Note in the B.M/.J. Supplement, to report evidence 
as to any actual canvassing coming within their knowledge. 
Two or three cases were reported but the evidence forthcoming 
was, in the opinion of the solicitor of the Association, not 
sufficient in any of them to enable a charge to be made. The 
Committee realises that under the system of free choice at any 
time canvassing may be both commoner and more difficult to 
detect, but it is the duty of each Panel Committee to exercise 
great vigilance and the Insurance Acts Committee will give them 
full support. 


Drugs ADMINISTERED BY PRACTITIONERS. 


39. Minute 84 of the 1922 Annual Conference, expressing the 
opinion that the capitation fee of ls. 3d. per hundred insured 
persons per annum was insufficient to cover the amount of drugs 
and appliances ‘‘ necessarily or ordinarily administered by a prac- 
titioner in person or needed for use before a supply can con- 
veniently be obtained otherwise under the Regulations,” was 
considered by the Insurance Acts Committee. In view, however, 
of the fact that it is possible for either an area or an individual 
practitioner to secure an increased capitation fee for such drugs 
and appliances up to 2s. 6d. per hundred insured persons, it was 
decided to take no action in the matter. 


40. It will probably be remembered that the Ministry, in 
August, 1922, issued a circular letter (I.C.L. 434) stating that 
the rate of payment in respect of the above-mentioned drugs and 
appliances should be reviewed ‘‘ more particularly in relation to 
any special portions of the area in which payments at a rate 
higher than the normal rate of 1s. 3d. per 100 have been made on 
account of local conditions which imposed upon practitioners an 
abnormal liability for the supply of dressings.” The attention of 
the Committee was drawn to an area in which the Panel Com- 
mittee had agreed to a reduction from Is. 3d. to 1s. per hundred 
insured persons. It was pointed out to this particular area that 
by taking such action without first consulting the Insurance Acts 
Committee it was prejudicing the position of other areas in this 
matter, possibly resulting in injustice to the whole body of 
insurance practitioners. The Committee would most earnestly 
ask Panel Committees in all they do to consider whether their 
decisions may possibly have a more than local rege If there 
is any doubt on the matter it should be referred to the Insurance 
Acts Committee before definite action is taken. Damage to the 

eneral interests of insurance practitioners is not infrequently 
, sn by action taken in one area which is quoted in another. 


41. In regard to Minute 85 of the last Annual Conference, 
expressing the opinion that the list of drugs and appliances 
appended to Part II. of the Distribution Scheme was incomplete 
and required bringing up to date, Panel Committees were asked 
for suggestions as to additions which it was considered should be 
made to the list, with the result that the Ministry has sanctioned 
the following additions thereto :— 


Be 

Colloidal preparations when used for hypodermic intra- 
muscular of intravenous injection. 

Emetine or Salts of Emetine when used for hypodermic or 
intravenous injection. 

Ethyl Chloride. 

Glandular preparations when used for hypodermic or 
intramuscular injection. 

Oxygen. 

Peptone preparations when used for hypodermic or 
intravenous injection. 

Insulin, 

Appliances. 
Elastic Web Bandages. 
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SUPPLEMENT 


RITISH MEDICcay J 


42. As a result of representations by the Committee to the 
Ministry, the arrangements for payment in respect of the supply 
by a a of those drugs and appliances contained in 
Part II. of the Distribution Scheme, have n placed on a more 
satisfactory basis. By an amendment of the Distribution Scheme 
a practitioner may either :— 

(1) supply articles in the list to the patient direct, in which 
case he should render a claim to the Insurance Committee on 
the official prescription form, attaching any relevant receipted 
bill or account. The Committee will then send the claim to 
the Pricing Bureau for scrutiny, 
or (2) order the articles from a chemist on a prescription 
form in the ordinary way and supply them to the patient. 


EXCESSIVE PRESCRIBING. 


43. Minute 99 of the 1922 Annual Conference stated that no 
alteration in the then existing procedure for dealing with alleged 
excessive prescribing was to be made until the matter had been 
fully discussed and considered by the Insurance Acts Committee. 
The matter was considered by the Insurance Acts Committee, 
was discussed at the Panel Conference in June last and is dealt 
with in the new Regulations. It will be seen that the proviso 
that existing arrangements, where satisfactory, should be con- 
tinued, has been secured. 

CERTIFICATION, 

44. Panel Committees are aware that the whole system of 
certification is under review in connection with the revision of 
the terms of service for 1924 and onwards, and minutes 87-89 
of the 1922 Annual Conference are being borne in mind by the 
Insurance Acts Committee, as will be seen in the report of the 
Committee on its discussions with the Ministry as to the new 
terms of service. 


Demand of Certificates on a particular day of week, 

45. There is one matter connected with Certification in which 
the Committee specially asks for the co-operation of the Panel 
Committees. From the very commencement of the present 
Certification system there have been constant complaints of 
demands by Approved Society agents that certificates should be 
issued on a certain day each week. The Ministry, on being 
approached, has always said the demand is unjustifiable and the 
Ministry realises that if it were complied with it might often 
result in infractions of the Certification Rules. Prominent officers 
in error Societies declare that the demand has no sanction 
from headquarters. Apparently nobody is to blame! The 
Committee has resolved to om every complaint for which 
evidence is forthcoming with the Ministry and ask that the 
oftending Society shall be dealt with severely and it hereby 
requests each Panel Committee to inform its constituents that it 
is their duty to send such cases to the Panel Committee to be 
forwarded to and dealt with by the Insurance Acts Committee. 


Certification in Convalescent Homes. 

46. This is another grievance of a perennial nature for which 
the Committee has repeatedly tried to find a remedy, hitherto 
without success. As a rule the only evidence of continued 
incapacity received by the Approved Societies on behalf of con- 
valescent insured persons resident in convalescent homes is a 
statement from the Matron. But some medical officers of these 
homes consider it to be their duty to collect the cards of the 

tients and sign them, thus making them into Temporary 

sidents, for whom they receive credit. In the opinion of the 
Committee this is a quite unnecessary charge on the local pool 
and should not be permitted. The Committee is proposing to the 
Ministry that insured persons in convalescent homes should not be 
entitled to become Temporary Residents for certification purposes 
only. If they need treatment then of course they should be able 
to exercise choice of any doctors in the neighbourhood. 


Advertisements on Certificate Forms. 

47. The Committee’s attention was drawn early in May to the 
fact that a commercial advertisement was appearing cn the back 
of fresh issues of Form Med. 40B (the Special Intermediate 
Certificate form), and a strong protest was at once lodged with 
the Ministry of Health against the use of certificate forms for 
such purpose. The Ministry’s reply was to the effect that it was 
a general instruction in Government Departments that all space’ 
on official forms which could be used as a medium for advertise- 
ments should be so used; that the objections to such an 
alvertisement appearing on National Health Insurance certificate 
forms had been considered, but were not deemed to be so great as 
to justify a departure from the general instruction referred to 
above. The matter was next dealt with by the Standing Sub- 
Committee of the Central Ethical Committee, which recommended 
the Council to enter the strongest possible protest with the 
Minister of Health in the above matter, and to inform him that 
unless immediate action was taken the Association would have no 
alternative but to advise every member of the profession to refuse 


to sign certificates on any such forms. This recom : 

was acted upon in advance by the Chairman of Qoune 
exercise of his authority. The Ministry has given an Incil, in 
that as soon as the present stock of the form in boxe . 
exhausted, further issues will be made without the advertj von is 
complained of appearing thereon, and the Committee ae 
protable that such an incident will not occur again, " 


ConSULTATIONS. 

_ 48. The expression of es contained in Minute 103 of 
1922 Annual Conference, that nothing should be done to inte 
with the responsibility and duty of an insurance practitj rfere 
determining, in association with his patient, the necessity of 
consultation for such patient, was discussed with the Minis “ 
December last. It was urged on behalf of insurance practitj “ 
that the insured patient should be placed in this respect; 
position similar to that of a private patient, with regard tow “ig 
in the ordinary way, the need for a consultation wag g matte 
between doctor and patient. It was not considered that ‘ 
Approved Society should be able to move in the matter a 
consultation reference without first communicating with the 
— and it was contended that a communication by the 

ociety to the — would help to maintain a better relations} 
between the doctor and patient. It was a question of the 
satisfactoriness or otherwise of the treatment to which the patient 
had been submitted, and any steps taken to settle that should 
involve full reference to the patient himself as well as to his 
doctor. 

49. For the Ministry, it was stated that with regard to the 
incapacity reference, an undertaking had been given that there 
should be an examination of every person referred, but that no 
such undertaking had been given with regard to the consultation 
reference; that the Ministry had already gone come way to meet 
the views of the profession in refusing to communicate to the 
Societies the result of a consultation reference ; that to inform 
Societies further that they would not he able to refer these mem. 
bers unless they first communicated with the patients themselves, 
and perhaps obtained their consent, would be a difficult proposi- 
tion ; that at present the procedure was first to communicate 
with the doctor, who was expected to get into touch with his 
patient, the Regional Medical Officer delaying any decision as to 
the necessity for an examination of the patient by him until he 
received the doctor’s report; and in view of the number of cases 
in which it was ultimately decided that there was no necessity for 
an examination, it seemed a pity to risk disturbing the patient 
unnecessarily. The Ministry suggested that it would be well t 
wait until there was evidence of abuse or exploitation and deal 
with it when it arose. 

50. It was eventually decided that the matter should form the 
subject of discussion between representatives of the pe 
and Approved Societies, and the matter has been noted for discus. 
sion by the Joint Committee of Bodies interested in the working 
of the National Health Insurance Acts. 


EXPENSES IN CONNECTION WITH COMPLAINTS HEARD BY Mepicat 


Servick 
51. Minute 107 of the last Annual Conference, e ere Soy 

rvice Sub- 
complainant’s expense 


opinion that where complaints heard by the Medical 
Committee were not substantiated, the 

should not be defrayed out of the funds of the Insurance Com- 
mittee, was brought to the notice of the Ministry, who stated 
that the matter was one which was entirely within the discretion 
of the Insurance Committee ; that there were three kinds of case 
to be considered—the complaint that succeeded, the complaint 
that was frivolous, and the complaint which was not substantiated 
but which was quite bona fide; that so far as the Ministry wa 
aware, it was not usual for Committees to pay the expenses. 
respect of frivolous or vexatious complaints, but that it was 
difficult to lay down a rule that the complainant’s expenses shouli 
not be paid unless he succeeded; and that anything which 
deterred the insured person from bringing a bona side complaist 
was very undesirable from the administrative point of view. The 
Committee pointed out that there were Insurance Committess 
which, in practically every case, gave the complainant his expenss 
whereas these were never granted to practitioners. 

52. The Ministry was unable to accept the resolution of th 
Conference as it stood, but stated that in particular cases 
discretion appeared to have been exercised unwisely by Insuran® 
Committees, representations might be made ; and undertook 
issue a circular with regard to proper astion in this matter. 
has since been done. - 


ADMINISTRATION oF ANXSTHETICS AND THE BritisH Dest 

AssoctaTIon ScHEME oF DenTAL BENEFIT. int 

53. The Committee was instructed (Min. 169 of eal 

Annual Conference) to make enquiries as to the Lg a 

scheme of the British Dental Association for providing ae?" 

benefit to panel patients, especially in regard to the. Fee 
tration of anesthetics. Application was accordingly 
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4: Dental Association for a copy of a scheme which it was 


inderstood had been formulated bythem. It was then ascertained 
that a scheme was originally drawn up in 1911 by the British 
Dental Association in anticipation of a demand for dental 
grvice as one of the “‘ additional benefits’’ provided for in 
the 1911 Act; that during the war panels of dentists were 

voluntarily in various areas for the provision, on an 
scale, of dental treatment to the troops prior to the 

‘mate institution of an Army Dental Service; that when 
the valuations of Approved Societies were ultimately com- 
pleted and a majority of Societies had decided to set aside a 

ion of their surplus funds for the provision of dental 
orate for their members, the British Dental Association 
revived its original scheme and undertook the work and 

nse of organising panels all over the country; that the 

nt system provided for the patients being seen by the 
Pratists at their private surgeries, free choice of dentist 
yithin the panel being afforded to the patient; and that 

jations with regard to conditions of service and modifi- 
cation of fees were carried on between representatives of the 
dental profession and the Approved Societies. Furthermore, 
the British Dental Association stated that it had not arranged 
any fees for anesthetics as this was considered to be a matter 
outside its province, and that it was understood that the 
Approved Societies were prepared to sanction fees for general 
anesthetics when necessary. 

4. In view of the above and of the fact that the British 
Dental Association has stated that its attitude in the matter 
cf anesthetics in connection with dental benefit is that the 
BM.A. should be consulted before any terms are arranged, it 
was not considered that any further action need be taken in 
the matter for the time being. 


DEFINITION OF INCAPACITY FOR WoRK. 


55. The following motion 50 of the June Speciai Conference 
referred to the Committee has been carefully considered :— 
ional 


That the terms ‘‘ capacity for work” as used by Regi 
Medical Officers and Referees under the Ministry of Health 
(England) and Board of Health (Scotland) means definitely 
capacity for remunerative employment, and that such terms 
as “fit for household duties,” etc., be discontinued. 


The Committee is of opinion that it is no use raising this 7 
tion at the pr2sent time, though it is one which has always been 
inthe mind of the Committee whenever certification questions 
have been discussed. From the beginning of the operation of 
National Health Insurance the question has been one of great 
difficulty, and was at the root of all the work of the Departmental 
Committee on Sickness Benefit Claims in 1914. The Report of 
that body showed that there are fundamental differences of 

inion as to the definition, and these can probably only be solved 
alter full consideration of the whole subject of National Health 
Insurance, probably by a Royal Commission. 


IV.—MISCELLANEOUS. 
TRANSFER OF PRACTICEs. 

56. Panel Committees are familiar with the situation which 
culminated in a revision of the procedure with regard to 
transfers on death or retirement of an insurance practitioner. 
It is not known to what extent the new procedure which was, 
of course, optional, has been adopted throughout the country, 
but absence of complaint in this matter seems to suggest that 
whichever method was adopted by individual Panel Com- 
mittees, there is general satisfaction with it. The Committee 
has, however, drawn the attention of the Ministry to the fact 
that, if free choice of doctor at any time be adopted, there 
would seem to be no objection to returning to the original 
ow of transfer, and that this would be administratively 
simpler. 


57. The attention of the Ministry has been drawn to the 
desirability of amending the wording of Form G.P. 3a, used 
m connection with the death or withdrawal of a doctor from 
the medical list. The Committee is of opinion that as the 
form is only issued to insured persons who have already 
indicated by their choice of the deceased or withdrawing 
doctor that’ they desire to obtain their medical attendance 
and treatment from a practitioner on the medical list, no 
weful purpose is served by again drawing their attention té 
the possibilities of (i.) choosing an approved medical institu- 
tion, or (ii.) making their “‘ own arrangements.”’ Furthermore, 
While it is appreciated that Regulation 16 (3) states that upon 

€ occasions under consideration an insured person must be 
notified of his rights with regard to selection of another 
method of obtaining treatment, yet Regulation 16 (1) (c) 
merely gives the insured person upon such occasions a right 

select another practitioner. The Committee has submitted 
an altered wording of Form G.P. 3a to the Ministry for 


consideration and approval, but has not yet secured any satis- 
decision. 


_. Fees ror AN2XSTHETICS. 

58. It is evident that in some areas undue advantage is 
being taken of the right to claim an anesthetist’s fee in 
connection with the performance of an operation within the 
insurance practitioner’s agreement, more especially by 
partnerships, and several Committees have conside 
advisability of doing away with this right altogether. The 
Insurance Acts Committee is of opinion that the only way 
to secure this object is to rsuade each practitioner 
eeeany to abstain from making claims for anesthetists’ 
ees. 

WITHHOLDING oF ExcHEQUER GRANT. 

59. Panel Committees are aware that the Committee has on 
many occasions protested to the Ministry of Health against 
its action in fining insurance practitioners by withholding 
a portion of the Exchequer Grant, notwithstanding the 
fact that the Local Insurance Committee, after full considera- 
tion of the complaints, has not recommended any action being 
taken. The Minister has always mantained that his constitu- 
tional right in his connection is unassailable, and that he is 
bound, in his public capacity, to withhold the grant if the 
conditions upon which it was made are not fulfilled, irre- 
spective of any decision arrived at by the Insurance Committee 
as a result of the investigation of its Medical Service Sub- 
Committee. Early in the year three cases occurred in one 
area of complaints against practitioners before the Medical 
Service Sub-Committee, whose decisions were approved by the 
Insurance Committee, but in connection with which the 
Ministry intimated that it proposed holding an enquiry 
because the cases appeared to it to justify the withholdin 
of a portion of the Exchequer Grant. A protest was lodged 
with the Ministry. In none of these cases was a penalty, in 
fact, inflicted; but the Committee continues to maintain its 
position in this matter. 


Unrarr Criticism or INSURANCE PRACTITIONERS. 

60. There has, during the past year, been a good deal of 
unfair criticism of imsurance practitioners and the panel 
system in general by a certain section of the press. The 
extent and virulence of some of the attacks seems to suggest 
an organised attempt to belittle the doctors’ services in order 
to secure a reduction of the present capitation fee, although in 
one or two instances it has either been the desire for a “‘ stunt ” 
or the pursuance of a long felt desire on the part of the pro- 

rietors of the newspaper to smash the Health Insurance Acts. 

good deal of time has been spent in replying to offending 
articles and criticisms, but unfortunately the type of newspaper 
which indulges in this kind of thing is not nearly so anxious 
to be fair to both sides as to create a sensation, and it by no 
means follows that, because a reply to an attack is sent, it 
will be published, or, if published, will not be age This, 
however, does not apply to newspapers of standing, in which 
the doctors’ case has recently n given a fair field. 
Suggestions have been made from time to time that 
* inspired ”’ articles could be got into newspapers by paying 
for them, but experience proves that, however good an article 
may be, if it does not coincide with the views of the Editor 
or the policy of the proprietors of the paper to which it is sent 
it will not be published. Furthermore, reputable papers will not 
entertain the idea of accepting payment for articles to be 
published. Panel Committees and individual practitioners can 
assist in combating unfair criticism by replying promptly to any 
that may appear in their local papers, cuttings from many of 
which do not reach the Central Office. Much good local work 
has been done during the past few months. 

61. The resolution’ of the Special Conference in June 
(Min. 120) protesting against the unfair remarks of the 
Coroner for North-East London in May last, was forwarded to 
the Minister of Health, the Medical Journals, the lay press, 
the Society of Coroners, and to the Coroner for North-East 
London himself. 


ApvISABILITY OF MrprcaL Service Svs-ComMITTEE 
RECOMMENDING A SPECIFIC FINE. 

62. The Committee was asked for advice as to whether a specific 
fine could be recommended by a Medical Service Sub-Committee 
in a case where there was no doubt whatever as to the justice 
of the charge brought against the insurance practitioner. The 
Committee is of opinion that while the recommendation of a 
specific sum is within the competence of the Medical Service 
Sub-Committee, the wisest general course to he adopted by the 
medical members of the Sub-Committee would be to confine 
themselves to recommending whether or not a fine should be 
inflicted. 

Part-Time REGIONAL MEDICAL OFFICERS, 

63. The Conference in June last expressed the opinion that 
part-time Regional Medical Officers should not referee on cases of 
any neighbouring practitioner. This expression of opinion was 
brought to the notice of the Ministry, who agreed with this view 
and stated that instructions had already been issued that such 


references should be avoided as far as possible. 
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RANGE OF SERVICE. 
Vaccination of Insured Persons. 

64. The prevalence of small-pox in various parts of the country 
during the past year has again raised the question as to whether 
vaccination of insured persons forms part of the duty of an 
insurance practitioner. The legal position, which was contained 
in a ‘‘Current Note” in,the B.M.J. Supplement of November 
25th, 1922, is that vaccination does fall within the scope of an 
insurance practitioner's agreement. As in private practice, 
however, it is for the doctor himself to decide in each case whether 
it is advisable in the patient’s interest to vaccinate. If the 


practitioner does not consider it advisable to vaccinate he need 


not do so, but he must be prepared to stand by his decision ang 


defend any complaint that may be brought. 


65. It will be remembered that the Special Conference in J 
decided against efforts being made to have the obligation 


vaccinate and administer other. prophylactic injectio 
a adm ro ns 
‘from the duties of insurance practitioners, ——— 


66. The position of an insurance practitioner who is also 
pees vaccinator has also engaged the attention of the Commit . 
n cases of this kind it is for the practitioner to ascertain Whether 


-the insured person is applying to him in his Capacity gf 
insurance practitioner or of public vaccinator, and he * 
accordingly. act 


APPENDIX. 
Scueyve or GroupinG (For 1923-24) ror Erection or 23 Direct Representatives or Locat Mepicat axp 
PaneL Commitrees oN INsuRANCE Acts CoMMITTEE. 


No. of Repre- 
No. of Doctors sentatives to 


» Insurance Area. on Panel at 


be selected 
Group A. Jan. 1st, 1923, by Group. 
Group B. 

Northumberland ... 177 
Newcastle-upon-Tyne eve 1:3 

Darlington... ove 23 
South Shields .., 39 
West Hartlepoo!.., 24 

— 1 
Group C. 

Yorks (North Riding) 
Middlesbrough ... 33 

Yorks (East Riding) 

Yorks (West Riding)... 
Barnsley ... ove 24 
Bradford ... on 119 
Dewsbury ... veo oe 
Halifax an one 49 
Huddersfie'd ons 6L 
Sheffield... eve 153 
21 

1,853 2 
Group D. 

Barrow-in-Furness os 23 
Boot'e oe 40 
47 
Liverpool .. ... oe 229 
Oldham ... pm 71 
Preston ove ove 41 
Rochdale ... we 49 
St. Helens ... 33 
Southport ... ove 51 

Cumberland... 
Carlisle... oe 22 

Westmorland §2 

— 2,46 3 
Group E. 

Carnarvon 79 
nbig 84 

Flint... jon 64 

Merioneth 36 

Montzomery ... on 34 

Pembroke _... a ove 37 

Carmarthen...  ... &0 

Glamorganshire ... 805 
Merthyr Tydvil ... ooo 25 
Swansea... ove 51 

Monmouth ... os oon 147 
Newport... ove 73 

— 1,673 ..... 2 
Group F. 

Derbyshire ... ove we 283 

Lines. (Holland) 45 


Lincs. (Kesteven) ... 65 
Lines.(Lindsey) .. ..  .. 118 
21 
Nottinghamshire .. 222 


No. of Doctcrs No. of Repre. 


Insurance Ar_a. on Panel at Sentatives to 

Jan. Ist, 1923, 

Group G. 
Burton-on-Trent .. 15 
Stoke-on-Trent ... ce 94 
Walsall... = 34 
Wolverhampton ... 38 
West Bromw:ch ... 37 

— 795 1 
Group H. 


Group I. 


Gloucestershire... 
8 


— 1 


Group J. 
Suffolk (East) ee 


8 


Great Yarmouth... ... 16 
Cambridgeshire... os 63 
Huncingdonshire ... 41 
Soke of t'eterborough ... 23 


Northampton ... 23 
839 1 


Group K. 
Berkshire ... ae 133 
Bournemouth .., “ae 68 
Southampton... .. 56 


47 
781 1 


Group L. 
Devonshire ... ae 250 
Somersetshire 
Group M. 
Sussex (Wes!) ie 113 
Brighton ... oe 58 
an ury ave ove 
— 1359)... 
Group N. 
Middlesex ... eco ove 616 
Buckinghamshire ... oo 


West Ham... 9S 


East Ham ..,, = 1 
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THE REVISION OF TERMS OF SERVICE. 


Correspondence between the Insurance Acts Committee and the Ministry of Health. 


LETTER FROM MINISTRY OF HEALTH DATED 
AUGUST 15th, 1923. 


In accordance with Sir Arthur Robinson’s promise I am 
wading you a preliminary draft of the amendments of the 

Medical Benefit Regulations which we propose to make as 
the result of the discussion with the Insurance Acts Com- 
nittee and the Insurance Consultative Council and repre- 
gatatives of Approved Societies. You will understand that 
this is merely a rough preliminary draft prepared as a basis 
of discussion and with the object of indicating the sort of 
form the proposed changes will take. It will be seen from 
the explanatory memorandum, which accompanies the draft, 
that in regard to Range of Service and Certification we have 
yot felt able to accept the proposals of the Insurance Acts 
(ommittee in their entirety; and the draft also includes a 
fey amendments which have not yet been discussed with the 
Insurance Acts Committee and which were either suggested 
at a later stage by the Consultative Council or are minor 
points which came to light in the course of the detailed 
revision of the Regulations. 

The only point of importance I think among the new amend- 
ments is the suggestion of the Consultative Council that in 
riew of the unrestricted right of transfer at any time there 
js no longer any justification for allowing practitioners to 
treat insured persons as private patients. 


Yours faithfully, 
(Sgd.) L. G. Brock. 


B—PROPOSED AMENDMENTS TO MEDICAL BENEFIT 
REGULATIONS. 


The draft of the amendments to the Regulations set out 
below are referred to the Insurance Acts Committee as a basis 
of discussion. They do not represent the final form in which 
the Ministry consider that the Regulations should be made, 
and are intended merely to show the kind of provision which, 
it is suggested, should be made, as a result of the Ministry’s 
consideration of the recommendations of the Consultative 
Council, and the previous discussions which have taken place 
vith the Insurance Acts Committee. 


Part “A” of this Memorandum contains suggested redrafts 
of those portions-of the Regulations which relate to the more 
important changes in the system. 


Part “B” contains a provisional list of minor and conse- 

quential changes, affecting for the most part administrative 
machinery. For the sake of completeness the Memorandum 
includes provisions which concern only the Terms of Service 
of Chemists, and are subject to discussion with the Retail 
Pharmacists’ Union. The list, in any case, does not purport 
to be exhaustive, and it may be necessary to suggest some 
further revision of a minor character at a later stage. 


PART “A.” 
Iuctation or Lists. 


Article 15 (2).—Proviso,. 
Delete the present proviso and substitute the following :— 


“Provided that the Allocation Scheme shall secure that 
txept in cases in which owing to special circumstances the 
Committee with the approval of the Minister permit; (a) the 
tumber of insured persons on the list of an insurance practi- 
tioner Ta" on insurance practice single-handed shall not 
txceed 2,500, (b) the number of insured persons on the list 
ai surance practitioner carrying on insurance practice 
vith a permanent assistant, or if the assistant has a list of 
iusured persons for whose treatment he is responsible the 
te numbers of insured persons on both lists does not 
teed 4,000, and (c) in the case of two or more insurance 
jtactitioners carrying on practice in partnership the number 
® the list of each practitioner shall not exceed 3,000 and the 
a ry number on the lists of all the partners shall not 
2,500 multiplied by the number of partners.” 


Fam Cuorce or Docror. 
ia as (1) and 16 (2) to be deleted and the following 


= (1) An insured person, other than a member of an 
tion or a person who is permitted or required to make 


his own arrangements for obtaining treatment, may at any 
time make application for acceptance by an insurance prac- 
titioner, notwithstanding that he is at the date of application 
included in the list of another practitioner and, if accepted, 
shall forthwith be included in the list of the practitioner to 
whom application has been made. 

(2) If an insured person— 

(a) being included in the list of an insurance practitioner 
desires to obtain treatment through an institution or to apply 
for permission to make his own arrangements for obtaining 
treatment; or 

(b) being a member of an institution desires to obtain 
treatment from an insurance practitioner or through another 
institution or to apply for permission to make his own arrange- 
ments for obtaining treatment; or 

(c) being a person permitted to make his own arrangements 
for obtaining treatment desires to obtain treatment from an 
msurance practitioner or through an institution, he shall give 
notice in writing to the Committee before the 1st day of June 
or December and shall be entitled to change his method of 
obtaining treatment (subject in the case of a person applying 
to make his own arrangements to the consent of the Com- 
mittee) as from the end of the month.” 


(3) If an insured person’s name is removed from the list of 
a practitioner by the Committee owing to the death of a 
practitioner or his removal or withdrawal from the Medical 
List, the insured person shall thereupon become entitled to 
apply to another practitioner for acceptance or to apply to 
receive treatment through an institution or to apply to the 
Committee for permission to make his own arrangements for 
obtaining treatment. 

Article 16 (3) to become Article 16 (4) with the insertion of 
the words “‘ otherwise than at his own request” after the 
word ‘Institution’? in the second line. 


Article 28.—Investigation by Medical Service Sub-Committee. 


Delete the words “‘ as to the action of a practitioner” in the 
ninth and tenth lines of the Clause. 


28 (1) After the word ‘‘ Society’”’ in the ninth line of the 
Clause insert the words ‘‘ with regard to the treatment 
rendered by a practitioner to a member of the Society or to 
any alleged failure to render treatment or ” 


After the word “Society”? in the eleventh line of the 
Clause insert the words “or to any other breach by the 
practitioner of his duties under the terms of service.” 


28 (2) Substitute for the present Article the following :— 


‘The Committee and any Sub-Committee of the Committee 
duly authorised on that behalf by the Committee may, and if 
the Panel Committee so desire shall, refer for investigation 
by the Medical Service Sub-Committee any matter relating to 
the administration of medical benefit or to the discharge by 
any practitioner of his duties under the terms of service, 
whether such matter has been raised by or on behalf of an 
insured person or by a Society under the aes aa 
of this Article or not, and the Medical Service Sub-Committee 
shall investigate it accordingly.” 


Article 29.—Procepure or Mepicat Service Sus-CoMMITTEE. 


Article 29 (3) insert words “before and”’ after the word 
“ procedure”’ in the ninth line of the Clause. 


(This is to make it clear that the rules for administra- 
tion of medical benefit are to deal with the procedure 
rior to the hearing as well as the procedure at the 
fearing.) 

In order to deal with the difficulty that the charge against 
the doctor is often not properly formulated owing to the 
ignorance of the complainant, or owing to the fact that what 
is really intended as a complaint comes to the notice of the 
Committee by way of a request for information, or in some 
other way, it is proposed to suggest to Committees that they 
adopt the following new Rule in their Rules for Administration 
of Medical Benefit. 

“The Clerk shall refer to the Chairman any communication 

not being in terms a question raised under Article 28 of the 
{opuletions) addressed to the Committee by or on behalf of an 
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insured person or an Approved Society which appears to the 
Clerk to be likely to involve or give rise to “aa a@ question, 
and after such enquiry, if any, as the Chairman may direct 
the Chairman shall determine whether the case is to be treated 
as a question patiing water that Article, and if he determines 
that the case is to so treated, the Clerk shall give notice 
to the practitioner accordingly.” 


Article 29 (4), Add the following :— 

“In presenting such report to the Committee the Medical 
Service Sub-Committee may, if they think fit, draw the 
attention of the Committee to any previous reports made by 
the Medical Service Sub-Committee or by the Joint 
Services Sub-Committee in connection with the practitioner 
and of any action taken by the Minister on such 
reports and may recommend that account should be taken 
thereof in determining what action, if any, should be taken.” 


Article 30. 

This Article will need alteration owing to the new provisions 
for free choice of doctor at any time. 

Article 30 ay omit the words “‘If they think fit... 
and may ”’ in third to sixth lines of the Clause. 

Article 30 (2) (a) Delete sub-paragraph (a). 

Article 30 (2) (b) Delete sub-paragraph (ii.). 

Sub-paragraphs (b) and (c) will then read together as 
follows :— 

(a) “If the Committee are satisfied that owing to the number 


of persons included in his list the practitioner is unable to | 


give adequate treatment to all those persons they may, after 
consultation with the Panel Committee, impose a special limit 
on the number of insured persons for whom the practitioner 
may undertake to provide treatment, and in that event any 
number in excess of that limit shall be dealt with as though 
the list of the practitioner was by that number in excess of 
the general limit fixed for the hsts of practitioners in the 
area.” 


Sub-paragraphs (d), (e) and (f) will become (b), (c) and (d) 
respectively. 


Article 37.—Excessive Prescribing. 
Delete the whole of the Article and substitute the 
following :— 


q) Where it appears to the Minister after an investigation 
of the orders for drugs and appliances given by an insurance 
practitioner to ins persons on his list and of the accourts 
furnished by the practitioner for drugs and appliances 
supplied to those persons that there is a prima facie case for 
considering that by reason of the character or quantity of the 
drugs or appliances so ordered or supplied, the charge imposed 
upon the funds available for the provision of Medical Benefit 
is in excess of what was reasonably necessary for the adequate 
treatment of those persons, the Minister-may refer the matter 
to the Panel Committee for their consideration: Provided 
that if any Panel Committee make an application in that 
behalf and satisfy the Minister that a ! have made and are 
carrying out adequate arrangements for investigating the 


‘character and amount of the drugs and appliances so 


ordered or supplied by insurance practitioners in the area, 
the Minister may, subject to such conditions and for such 
period as he thinks fit, dispense with the foregoing procedure 


and arrange for the Panel Committee to continue to carry out 


such investigation. 


(2) Where a case has been referred to the Panel Committee 
under the preceding paragraph or where the Panel Committee 
are themselves satisfied, after a preliminary investigation 


‘made under the proviso to that paragraph that*there is a 


prima facie case for consideration, the Panel Committee shall 
furnish the practitioner concerned with a statement indicatin 
the matters on which an explanation is required and shal 
afford him reasonable opportunity of appearing before, and 


' being heard by them, or, if he thinks fit, of submitting to 


them any statement in writing. 


(3) After duly considering the case the Panel Committee 
shall decide whether any cost has been imposed on the funds 
available for the provision of Medical Benefit in excess of 
what may reasonably be necessary by reason of the character 
or quantity of the drugs or appliances ordered or supplied 
by the practitioner as aforesaid, and if so, what is the amount 
of the excess cost imposed on the funds. 


(4) Where the Panel Committee have decided that excessive 
cost has been imposed on the funds available for the provision 
cf Medical Benefit by reason of the drugs or appliances 


ordered or supplied by the practitioner, they may include in 


their decision a statement of any consideration to elias 
i 


their opinion the Insurance Committee should have 
making any recommendation to the Minister. 

(5) The practitioner shall be entitled to a againgt 
decision of the Panel Committee by sendin a Mj the 
notice of appeal within one month from the date ane 
notice of the Panel Committee’s decision was received,” 
Minister shall appoint a person or peisins (not exceed he 
three in number and not alee an officer or officers of 
Ministry), of whom at least one shall be a medieal practit ih 
who shall hear and determine the appeal and the soo 
of the Arbitration Act, 1889, shall apply to the appeal’! 
such modifications as the case may require. iii 


(6) If the Minister is dissatisfied with the decision of 
Panel Committee in me case referred by him to that Oat 
mittee under paragraph (1) of this Article he May app 
@ person or persons to hear and determine the matter jy 
manner provided in the last preceding paragraph ang 
provisions of that paragraph shall apply accordingly, te 


(7) If the Minister is satisfied upon considerati 
decision of the Panel Committee a an appeal has 
made, of the of the 

rsons determining the appeal that the practitj 
Priled or neglected to with the of Sern 
———_— to him, the Minister may, after consultation with 
the Insurance Committee, withhold such sum as he thi ft 
from the supplementary grant and the provisions of Artic ¥ 
of the Regulations, yh right of the practitioner 
make representations to the Minister shall apply accordingly 


Article 38.—Decision as TO RANGE or SERVICE. 

Article 38 (1) omit the words ‘one which could . oie. 
competence and skill” in the fourth, fifth, sixth and seve 
lines of the Clause and substitute the following :— 

‘Within the scope of the practitioner’s obligations 
the Terms of Service.” 


(This alteration will incidently have the effect thy 
uestions as to whether a particular service constituty 
** Medical attendance and treatment ’’ may be referred fy 
decision in the prescribed manner as well as question 
to whether or not a service falls within the definition ¢ 
om practitioner treatment as defined in the Schedil 
his may perhaps be considered to be an advantage) 


Article 38 (1) in ninth line substitute ‘‘ disagree ” for “fil 
to come to an agreement.” 

Article 38 (1) end of Clause for the words “‘ which is peculi 
to the area in which the question arose ’’ substitute “ obtair 
ing in the area in which the practitioner carries on practice’ 


First ScHEDULE. TERMS OF SERVICE FOR PRACTITIONERS, 
Delete Clause 2 and substitute the following :— 


“The Committee may, subject to the approval of { 
Minister, alter the Terms of Service as from such date 
the Minister may approve by giving notice of the p 
alterations to each practitioner : 

Provided that, except in the case of an asitersia 
which results from the coming into operation of any Atd 
Parliament, or which has been — by the Ministe 
after consultation with a body which is in his opimi 
representative of the general body of insurance practitiou 
the Committee shall before making an alteration com 
with the Local Medical Committee and Panel Committee, 1 
the alteration shall not come into operation within a per 
of three months from the date of the issue of the notice” 


Clvuse 3.—TzRMs or SERVICE. 

Add a new proviso as follows :— 

“(iii.) Where the Committee, after consultation with | 
Panel Committee, are satisfied that owing to the cont 
absence or bodily or mental disability of an insurance} 
titioner his obligations under the Terms of Service are 
being adequately carried out, they may with the consett 
the Minister give notice to the insured persons on his! 
that the practitioner is no longer in a position to cally 
his obligations under the Terms of Service.” 


Clause oF Service.—Right of practitioner 
patient removed from his list. 


Article 6 (1) to be amended to read as follows :— 


“A practitioner have the name of any insured 
on his list removed therefrom at any time, by ada 2 , 
to the Committee, and at the expiration of 14 days ™ 
date of such notice, or upon the issue by the Commit 
the Patient-of a new medical card whichever first oc 
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name of the patient shall be removed from the practitioner’s 


Article 6 (2) to be omitted. 


jricle 7.—TeRMS OF SERVICE.—EVIDENCE OF TITLE TO 
TREATMENT. 


frticle 7 (1) to remain as at present. 


Article 7 (2) omit the words “applies for treatment” in 
the first line and substitute :— 


“Jf a person in applying for treatment represents that he 
jg an insured person and that he is not included in the list 
of any other insurance practitioner practising in the area the 

itioner is required to give, etc.’ 


The rest of Clause 7 (2) to remain as at present, and to 
include the present sub-paragraphs (3) and (4). 
Add a new Clause as follows :— 


“Jf a person in applying for treatment does not represent 
himself to be an insured person, but subsequently applies to 
the Committee for a refund of any fees paid to the practitioner 
in respect of that treatment and the Committee are satisiied 
that he was eligible to receive treatment from the practitioner 
gs an insured person and that his application for a refund 
jas not been unreasonably delayed the Committee may recover 
from the practitioner by deduction from his remuneration or 
otherwise the fee paid by the applicant, but in that event 
the Committee shal] credit the practitioner with the remun- 
eration to which he would have loots entitled if the applicant 
had been attended by him as a temporary resident and with 
jayments calculated on the basis of the Drug Tariff in respect 
af any drugs and prescribed appliances supplied to the 
applicant. Subject to any deduction which may be made by 
way of inflicting a agg | under the Committee’s rules the 
ie shall repay to the applicant the amount of the fees 
recovered.” 


Clause 8. —TeRMS oF SERVICE.—RANGE OF SERVICE, ETC. 
Clause 8 (1) to be deleted, and the following substituted :— 


“g§ (1) The treatment which a practitioner is required to 
give to his patients comprises all proper and necessary medical 
services other than those involving the — of special 
skill and experience of a degree or kind which general practi- 
timers as a class cannot reasonably be expected to possess. 
Such services comprise the rendering of assistance of a kind 
usually rendered by medical practitioners (including the 
uministration of anewsthetics) in connection with any opera- 
tin which is performed, and is of a kind usually performed, 
by a medical practitioner, whether the operation is itself 
within the scope of the practitioner’s obligations under this 
Clause or not. 


(2) In case of emergency the practitioner is required to 
render whatever services are, having regard to the circum- 
stances, in the best interest of the patient. 


(3) Notwithstanding anything contained in the preceding 
patagraphs the treatment which a practitioner is required to 
give does not include treatment in respect of a confinement, 
that is to say, attendance in labour resulting in the issue of 
a living child, or attendance in labour after 28 weeks of 

ney resulting in the issue of a child whether alive or 
, or attendance within 10 days after labour in respect of 
my condition resulting therefrom. 


(In determining whether a particular service is a 
ervice involving the application of such special skill and 
experience as aforesaid regard is to be had to the question 
whether services of the kind are or are not usually undertaken 
+ sey practitioners practising in the locality in which 

practitioner carries on practice. ; 


‘ eee the service has been rendered by the practitione 
it shall be deemed to be a service not involving the applica- 
tion of such special skill and experience as aforesaid unless 
he proves either (a) that he has held hospital or other 
pintments affording special opportunities for acquiring 
secial skill and experience of the kind required for the 
service rendered, or tb) that he has had special academic or 
post-graduate study of a subject which comprises the service 
tendered, and (c) that he is generally recognised as having 
Moficiency and experience in a subject which comprises the 

ject rendered, and unless in each case he proves, in 
addition, that he has had actual practice in performing the 
“vice. rendered or services of a similar character.” 


Present Article 8 (2).—ADVICE as TO OBTAINING TREATMENT, ETC. 


Omit the words “beyond the competence of an ordina 

Pactitioner ”’ (first Ae second lines) and substitute ‘‘ whic 

# not within the scope of the practitioner’s obligations under 
Terms of Service.” 


Article 8 (8).—Supply of Drugs, ete. Add proviso as 
follows :— 

“ Provided that in the case of such drugs and appliances 
as may be specified for that urpose in the scheme to be 
made by the Committee under Article 23 of the Regulations, 
the practitioner may in lieu of supplying them himself, order 
them in accordance with the procedure laid down in para- 
graph (10) of this Clause if he is satisfied that the patient 
will not suffer inconvenience thereby.” 


Article 8 (13) (c).—Access or Mepicat OFFICER TO 
Doctor’s PREMISES. 


Clause 13 (c) to be re-drafted as follows :— 


““Upon due notice being given to afford to the Medical 
Officer, or to such other person as he may appoint for the 
purpose access at all reasonable times to the practitioner's 
surgery or other place where the records required by these 
Terms of Service are kept for the purpose of the inspection 
of such records, and to furnish the Medical Officer with any 
such records; or with any necessary information with regard 
to any entry therein, as he may require; and.” 


Article 10 (3) a.—EMPLOYMENT oF ASSISTANTS, ETC. 


Insert the words ‘‘ whether on a whole-time or part-time 
basis’ after the word “ assistant’’ in the second line. 


Article 11—ARRANGEMENTS FOR PRACTICE. 
Delete Article 11 and substitute the following :— 


“A practitioner shall not carry on insurance practice else- 
where than at his place of residence except upon such 
conditions as appear to the Committee, or on appeal, the 
Minister, to be such as to enable his obligations under these 
Terms of Service, and in particular his obligations to visit 
those of his patients whose condition so requires, to be 
adequately carried out. Any condition so imposed may 
include a requirement that the patients of the practitioner 
are to be notified at the practitioner’s expense of any special 
arrangements under which his insurance practice is carried 
on.” 


MepicaL CertiricaTion Russ. 

Rule 1.—Add at the end of the present Rule the following 
words :— 

** Certificates are required to be given only if they are 
necessary for the purposes of National Health Insurance.” 

Rule 2.—Omit “‘ nor” in the fourth line of Rule and insert 
*‘and, except as provided in Rule 15 shall not be used on 
any occasion,” etc. 

(Rule 15 relates to the giving of voluntary certificates.) 

Rule 7 (2).—Add the following words :— 


*‘and shall in addition stamp his name and address on the 
certificate with a rubber or metallic stamp.” 


Votuntary Certiricates. Add new Rule as follows (Rule 
15) :— 


Where a practitioner would have been required by these 
Rules to give a certificate if the patient had so requested, he 


shall if a request is subsequently made by the patient be at 


liberty to issue a voluntary certificate (whether charging a 
fee therefor or not) and Rules 8 and 9 of these Rules shall 
not apply to a certificate so issued. 


Exempt Persons. Add new Rule as follows :— 


The foregoing Rules do not apply to exempt persons. A 
practitioner is required to give to a patient who is an exempt 
rson certificates in such forms and on such occasions and 
in such manner as the Minister may require for the pur 
of National Health Insurance, but the occasions shall not be 
at shorter intervals than six months. 


Persons not ReEcEIVING TREATMENT FROM THEIR INSURANCE 
Practitioners. Add new Rule as follows :— 


“Nothing in these Rules shall impose any obligation on 
the practitioner to give certificates to a patient during any 
period in which the patient is obtaining treatment from any 
other person or from any hospital or institution otherwise 
than on the instructions or with the consent of the practi- 
tioner or under arrangements made by or on behalf of the 
Minister of Pensions.” 

A Rule will also be required dealing with the new 
obligation to certify as to the fact of death in the case of 

rsons in receipt of sickness benefit, but no draft of this 

ule is yet available. 
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Insurance: Revision of Terms of Service. 


SUPPLEMENT 
MEDICAL 


Forms or CERTIFICATE. 

The following proposals are suggested for discussion. 

First Certificate (Form Med. 40) to remain as at present. 

Intermediate Certificate to remain as at present. 

Final Certificate to be in the form suggested in Scheme B 
of the Memorandum referred to above and to incorporate the 
a Special Final Certificate. The form would read as 
ollows :— 

Final Certificate. 

I hereby certify that I have examined you on the under- 
mentioned date, and that in my opinion you have remained 
iftapable of work up to and including that date by reason 


and that in my opinion 
you will be fit to resume after to-day 
day. 
Doctor’s Signature.................. Date of Examination........... 
Any other remarks by doctor............ Date of signing......... 


Form or VOLUNTARY CERTIFICATE. 

Form of Certificate suggested for use by insurance practi- 
tioners when they think fit to issue certificates, for the 
assistance of insured persons in submitting applications to 
eps Societies for sickness benefit, in circumstances in 
which any certificate of a kind that practitioners are required, 
on occasion, to issue would be inappropriate and could not be 
given. 

This certificate must only be issued to a patient whom the 
doctor is attending under arrangements made under the National 
Insurance Acts. 

NATIONAL HEALTH INSURANCE. 
Form Med. 40X. 
} VoLuntaRY CERTIFICATE. 

Here give dates Confidential.—To be filled in by the Doctor. 
of examination To 
on which the 
statements made 

in the certifi- 

cates are based, 


I hereby certify that I examined you on 
and that you were, in my 
to 


and 
Here specify the 
period during 
which the 
practitioner’s 
examinations 
enable him to 
state that the 
insured person 
was incapable 
of work. 


Nore.—Insurance practitioners, not being under obligation 
to issue certificates in this form, are not debarred from 
charging fees in respect of the issue thereof. 


opinion, incapable of work from 
by reason of 
Doctor’s Signature 
Date of Signing 
Any other remarks by Doctor 


VoLuNTARY CERTIFICATE. 

The form suggested for this certificate is appended above. It 
would be made clear on the form that the doctor would be entitled 
if he thought fit, to make a charge for this certificate, provided, 
of course that it is issued only in the circumstances for which it 
is provided, i.e., that the doctor was precluded from issuing a 
certificate under the Rules owing to the failure of the insured 
person to apply for it at the proper time. 


CERTIFICATE. 

It is not proposed to provide any form for use in such cases, 
but it is suggested that the doctor should utilise the ‘‘ Remarks ” 
space on the Ordinary or Special Intermediate certificate form, 
stating as follows :— 

The patient died on 

The patient died as I am informed on 

The wording of the Intermediate Certificate form would have 
to be suitably amended to make it applicable to the case of a 
deceased insured person. 


PART ‘“B.” 

‘Minor and consequential changes in the Regulations other than 
those dealt with in Part A or changes not directly affecting 
practitioners 

Article 2.—Definition of | ‘‘ Assistant.” Add at the end 
‘‘whether on a whole time or part time basis.” 

Article 2.—Definition of ‘‘ Treatment” ade after ‘‘Certificates ” 
the words ‘‘in accordance with the Rules contained in Part LV. of 
the First Schedule to these Regulations.” 

Article 6.—After ‘‘ prices” in the fourth line add “ including 
dispensing fees.” 

Article 9.—It is suggested that the Committee should have 
power to draw up a scheme for taking samples of medicines 
supplied by Insurance chemists, and arranging for the analysis of 
such medicines. 


This is primarily a matter for discussion wi 
Pharmacists’ Union, and does not directly affect practi 

Article 15 (1) (h).—Omit the words ‘at the end of J 
December.” These are no longer necessary under ten, = 
arrangements for free choice of doctor at any time. e 

Article 18 (1).—This requires modification in view 
that ‘‘list” with which the Committee supply the Fret aa 
fact a medical record card for each patient. It is sug. ‘that 
the clause might read ‘‘ The Committee shall prepare the : 

and shall from time to time furnish the practitioner 

Institution with information in such form as the Minister ts. 
determine with regard to persons included in or removed f 4 
such list.” 


Article 25.—This requires redrafting in the light of the present 


arrangements for calculating payments to Approved Institutions 


The suggested amendments are not yet available, but the clause 
does not affect practitioners’ Terms of Service. et. 

Article 32.—It is proposed to provide for an Approved Society 
lodging complaints iu regard to chemists in the same way as it ig 
suggested in the case of doctors. 

Article 36.—After the word ‘‘ Committee” in the fourth ling 
from the end of the clause insert the words— 

**and the Panel Committee or Pharmaceutical Committee, 
as the case may be.” 

(This gives statutory effect to what is the present practice to 

invite representatives of the Panel or Pharmaceutical Committe 


to be present at oral hearings of practitioners’ representations in: 


connection with a proposal to withho!d supplementary grant), 


Article 61 (2).—Insert after the word ‘‘ Minister” in the first 
line of the clause the following :— 
‘* may and if the complainant being a Committee, Local 
Medical Committee or Panel Committee, so request shall.” 


Clause 8 (7).--TERMS OF SERVICE. 


Omit the words ‘‘under these terms of service” at the 
end of the clause. 


Third Schedule Part I.—(Trrms SERVICE oF CHEMISTS), 
Substitute for Clause 4 (3) the following :— 


4 (3). All drugs and appliances so ‘supplied which are 
included in the Drug Tariff shall be of a grade or quality not 
lower than the grade or quality specified therein. Drugs so 
supplied which are not included in the Drug Tariff shail be 
of a grade or quality not lower than the grade or quality 
ordinarily used for medical purposes. 


C.—NOTES BY MINISTRY OF HEALTH ON AMENDMENTS 
OF REGULATIONS. 
1.—RanGe oF SERVICE. 

The two points of difference from the Insurance Acts Com- 
mittee’s proposals are, first, that it is not considered advisable 
to include in the Terms of Service any schedule, such # 
Schedule “‘ B,’”’ of services ordinarily to be considered outside 
the scope of the obligation, and, secondly, that it is cor 
sidered inexpedient to relieve Insurance Committees of the 
duty of formally agreeing or disagreeing with the opinion 
of the Local Medical Committee on a question arising in this 
connection. 

Concerning the former point it is recognised that the 
suggestion of a schedule of services to be deemed “ within 
and ‘‘ without” respectively, came in the first instance from 
the Approved Societies Consultative Committee, and was 
referred for the consideration of the Insurance Acts Committee 
by the Ministry. The Insurance Acts Committee, however, 
found it impracticable to prepare any draft which could b 
regarded as satisfactory, of services ‘‘ within,” and it is now 
considered that the inclusion of any schedule, standing alone, 
of services “ without’? would lend itself to misconstructio 
and would on balance tend more to prejudice than to assist 
the satisfactory determination of doubtful questions of Range 
of Service. 

Concerning the “Increased Latitude for Insurance Com- 
mittees,” suggested by the Insurance Acts Committee, it 
considered that the tendency would be for the majority of 
such cases to be referred to the Ministry, and that it 1s ™ 
desirable that the responsibilities of Insurance Committees I 
the matter should be thus transferred, if any way can be 
found of overcoming the difficulties previously experientel 
by them. It is noted that the only reason suggested by th 
Insurance Acts Committee for this’ proposal is that 
necessity might thus be avoided of the ap ointment 
** Medical Assessors.”” It is now considered, however, 
the kind of help to Insurance Committees which is neodel ai 
be afforded, without appointment of such officers, by fi the 
the services of Medical Officers of the Ministry (usua y rt 
Divisional Medical Officers of the Regional Medical 5% 
the disposal of Committees who desire such assistance in 
consideration of particular cases. 
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Insurance : Revision 


geet. 22, 1923] 


of Terms or Service. SUPPLEMENT To THE 137. 


BRITISH MEDICAL JOURNAL 


CATION. 
( The re resentatives of Approved Societies concur with 
on in the view that the suggested substitution, as 
the Scheme “A” in the Insurance Acts Committee’s 
wader dum of two forms of certificates for all those at 
+ in use would not in practice facilitate either the task 
ee doctor in deciding as to the kind of certificate that 
“ald be issued in a special case, or the task of officials of 
ed Societies in interpreting and — upon the certifi- 
Ape’ received. Moreover the experience of the Ministry in 
poe with cases of irregular certification indicates that 
ich & system would multiply the number of cases in which 
; who had issued certificates that were incorrect or 
pisleading would represent that their error was ‘ merely 
7 these reasons it is considered essential to adhere to 
the principle of providing a separate form of certificate for 
special class of exceptional cases. It is believed that 
jectors Will find it much less difficult to choose the form 
ypropriate to a case than to adapt suitably the wording of 
form. 
i js, however, considered that the ordinary Final Certifi- 
ate might be modified so as to be capable of being used also 
fur the purpose of the ‘‘ Special Final” Certificate. 
(i) Apart from this it is proposed to facilitate the work 
of doctors by printing all the special forms of certificates 
jie, “Long date,” convalescent and voluntary certificates 
ind the notice of the issue of a “‘ vague”’ certi cate) on the 
two sides of one piece of paper, coloured for distinction from 
the ordinary certificate, and to bind these in the same books 
vith the ordinary certificates. 
() Among the special forms of certificates thus printed it 
is proposed to include a form of ‘‘ Voluntary’ Certificates ” 
for use On any occasion on which a doctor may wish to issue 
acertificate of a kind which he is not required to give, and 
for which any of the forms required to be given would be 
inappropriate. It is proposed to indicate on this form that 
the practitioner is not debarred from charging for it. 
(d) It is not proposed to print oy J special form of certificate 
d fact of death, but to provide the rules for the issue 


where necessary of an intermediate certificate suitably 
nodified. 

(e) It is agreed that insurance practitioners should be 
wieved, under the new Terms of Service from the obligation 
to issue certificates of incapacity to insured — who are 
uot receiving treatment from them, except in the case in which 
am insured person is receiving treatment in an out-patient 
department on the practitioner’s recommendation, and in the 
case in which treatment is being received under arrange- 
nents iaade by the Ministry of Pensions, unless in the latter 
cae some arrangement can be made with that Ministry for 
the issue of the necessary certificates. 

(f) It is regretted that the Ministry cannot accede to the 
suggestion—- 

(i.) to waive the requirement that 28 days must have 

expired from the commencement of incapacity, before a 

long date Certificate or Convalescent Certificate can be 

issued, or 

(ii.) to extend from 14 to 21 days the period of operation 

of a Convalescent Certificate. 
In the opinion of the Ministry after consultation with the 
Approved Societies the consequent reduction in each case of 
the medical supervision of persons who are in receipt of 
sickness benefit would seriously prejudice the necessary pro- 
tection of the funds of Approved Societies. 

(s) The question has been carefully examined of the 
stamping by Insurance Committees of the names and 

ses of insurance practitioners on forms of certificate, 
ad it is found that the cost would be excessive. On the 
other hand the representatives of Approved Societies lay stress 
© the difficulties which they experience in identifying the 

3 by whom certificates are issued, and have requested 
the Ministry to discuss with representatives of the profession 
the practicability of stamping by the practitioner who: would 
be supplied with a stamp for the purpose. 

(i) The representatives of Approved Societies are also 
usious that the question should be considered of securing in 
“me Way more effectively than at present, that certificates 
‘told be given at the timie of examination, instead of putting 
wired persons to the trouble and expense (which in rural 
= may be a serious burden) of sending for the certificate 
ttre the examination on which it is based is made in the 
“use of the visit to the patient’s home. 


Itis possible that Rule 8 of the Certification Rules might 
" ‘preted as requiring the doctor to carry his certificate 
with him and to give the certificate at the time of 


a juation, but if the Rule is not open to this interpretation 
hte grounds the Ministry would desire to reserve the 


amend the Rule, if and when found necessary. 


It is also desired to discuss the following matters with ths 
Insurance Acts Committee :— 


3.—CuHarGinG Fees. 


_The Consultative Council have asked tke Ministry to 
discuss with representatives of insurance practitioners the 
desirability of now prohibiting any acceptance of fees from 
insured persons whether on the practitioner's list or not, except 
in the two cases of services outside the scope of the service 
and in case of doubt as to title to benefit. It is represented 
that when it becomes open to an insured person to change 
his doctor at any time there can be no good reason why, if 
he wishes to obtain treatment from a particular insurance 
practitioner, he should not transfer himself to that 
practitioner’s list. 


4.—Ricutr or Approvep Societies To Lay Compiaints BEFORE 
THE MepicaL Service REGARD TO 
BREACHES BY A PRACTITIONER OF THE TERMS OF SERVICE 
IN MATTERS OTHER THAN MEDICAL CERTIFICATION. 


At present an Approved Society is not able to refer com- 
plaints in regard to treatment, etc., to the Medical Service 
Sub-Committee; any complaints of this kind have to be made 
by the insured person or his representatives, the power of 
the Society as such to make complaints being limited to 
complaints relating to certification. Experience has shown 
that owing to the reluctance of insured persons to come forward 
with well-founded complaints, it is extremely desirable in the 
interests of the Service that further power should be given to 
the Societies in this matter. 

The Insurance Acts Committee have suggested that the 
Panel Committee should be entitled to refer questions for 
investigation to the Medical Service Sub-Committee, and the 
present proposal in regard to Societies is made with the 
same object in view, in order to bring to light defects in the 
Service which might otherwise escape notice. 

The change could be effected by a simple alteration of 
Article 28 of the Regulations. 


5.—Doctrors wHo LEAVE THEIR PRACTICE wiTHOoUT NOTICE OR 
WHO ARE PREVENTED FROM ATTENDING TO THEIR PATIENTS 
BY PHYSICAL OR MENTAL DISABILITY. 


There have been a certain number of cases in which 
difficuity has been caused when a doctor has absented himself 
from his practice without giving notice of any sort either to 
his patients or to the Committee and has no intention of 
returning. 

The Committee in such cases would ordinarily not be aware 
of the doctor’s address, and the Regulations provide no 
machinery for dealing with such a situation. It is desired 
in these cases to give the Committee power to treat the doctor 
as having withdrawn from the List and to notify the patients 
that he is not in a position to attend to them, thus securing 
that they are informed of the position. The position would 
not be met by the new provision as to “‘ Free Choice of Doctor 
at any time,’’ as it is conceivable that the patients of a 
doctor who absents himself in this way might not be aware 
of his absence and would not, therefore, exercise their right 
to make another choice. The cases in which the exercise of 
this power would be necessary would be extremely rare, but 
when they do occur, they give rise to considerable adminis- 
trative aifficulty. 

It is also desired to give the Insurance Committees similar 
powers in the case of the practitioner who is likely to be 
absent from his practice for a prolonged period owing to 
ill health and especially certified insanity. In these cases if 
the doctor or his representatives secure the services of a 
locum and the Committee are satisfied with the arrange- 
ments, no action would be needed, but if they were dissatisfied 
with the arrangements or if no arrangements had been made, 
or if there were no legal representatives to attend to the 
doctor’s affairs, it is suggested that the Committee should 
have power to inform the patients that the doctor is not in 
a position to render treatment so that they may, if they desire, 
make a fresh choice. Any notice which was sent to the 
patients of the doctor whose absence was due to ill health or 
mental incapacity, would be in such a form as to avoid, so 
far as possible, prejudicing any interests which the doctor 
might have in the sale or transfer of his practice. Further, 
any action by a Committee in these cases would be subject 
to consultation with the Panel Committee and to the sanction 
of the Ministry. 


D.—REPLY OF INSURANCE ACTS COMMITTEE TO 
MINISTRY OF HEALTH DATED SEPTEMBER 12th, 1923. 


I 
The Insurance Acts Committee has carefully considered the 


the Ministry of Health on August 15th, and desires to make th 


following comments. 


revised terms of service for Insurance practitioners forwarded by ; 
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738 22, 1923] Insurance: Revision of Terms of Service. 
PART “A.” Evivesce or 10 > 


Liurration oF Lists. 


The Committee would draw attention to the wording of the 
latter part of the proposed new Article 15 (2) Proviso, and would 
suggest that the phrase ‘‘the number on the list of each practi- 
tioner” ought probably to read ‘‘that while a member of the 
partnership may have up to 3000, the average of the partnership 
shall not ex 2,500” or words to that effect. 


Free Cuoice oF Doctor. 


The Committee agrees to the suggestions as to new draft 
Articles made under this heading. 


INVESTIGATION By SERVICE Sus-CoMMITTEE. 


The Iusurance Acts Committee cannot agree to the proposals 
made under this heading. It still urges that its suggestion that 
Panel Committees should be given power to initiate complaints 
should be adopted in order to increase the responsibility of the 
Panel Committee for the efficiency and adequacy of the medical 
service given to insured persons in its area. But if the granting 
of this power to the Panel Committee in any way depends upon 
giving the Approved Societies the right to bring complaints with 
regard to the treatment readered by practitioners or to any 
alleged failure to render treatment, directly before the Medical 
Service Sub-Committee, the Insurance Acts Committee would 
prefer that matters were left as they are. At the present moment 
the insured person can raise a complaint if he feels aggrieved ; he 
has the right to call upon his Approved Society officials to assist 
him in the presentation of such a complaint ; the Insurance Com- 
mittee, on which representatives of Approved Societies are in a 
majority, or any Sub-Committee of the Insurance Committee, 
has the right to refer to the Medical Service Sub-Committee any 
matter relating to the administration of medical benefit or the 
discharge by any practitioner of his duties under the terms of 
service. It seems to the Insurance Acts Committee therefore 
that there is no need for further facilities for raising complaints, 
and that to give the Approved Societies the right suggested 
would be to invite the raising of complaints over the head, and 
possibly without the wish, of the patient. 


The Committee would be willing to accept the proposed sub- 
stitution for Article 28 (2) if unaccompanied by the proposals for 
the alteration of Article 28 (1) 


PROCEDURE oF MEvICAL SERVICE SuB-CoMMITTEE. 


The Insurance Acts Committee is in general agreement with 
the proposals under this heading. 


EXcESsIvE PRESCRIBING. 
The Committee accepts the proposals under this heading. 
RANGE OF SERVICE. 


The Committee regrets that the Ministry has not seen fit to 
accept its proposals under this heading. The proposals were 
arrived at after prolonged consideration and discussion with 
persons representing Approved Societies and Insurance Com- 
mittees. The Committee still believes that the formulation of a 
Schedule of Services which are outside the contract of the 
doctor (even in the absence of a detailed Schedule of the 
Services within the contract) would be very useful to the 
insured person, the doctor, the Local Medical Committee and the 
Insurance Committee. There is evidently, however, room for 
honest difference of opinion on this matter and the Committee 
does not press its proposals as to a Schedule. The Committee 
would, however, submit that the proposed amendment of the end 
of Article 38 (1) is unnecessary and perhaps dangerous. The 
difficulties as regards definition of range of service which have 
arisen out of the customs and practice of the medical profession 
varying from Insurance area to Insurance area, and even in 
various parts of the same Insurance area, have been the subject 
of frequent discussion between the Committee and the Ministry. 
Any attempt to narrow the meaning of the word ‘‘area” and to 
substitute for it the words proposed would, in the opinion of the 
Committee, be more likely to do harm than good. 
. The Committee is not sure as to the effect of the suggested 
alteration of Clause 38 (1), and would be glad to discuss it with 
the Ministry. 
First SCHEDULE. TrERMS OF SERVICE FOR PRACTITIONERS, 
Clause 2. 

The Committee agrees to the new clause proposed, 
Clause 3. Prorosep New Proviso. 


The Committee has considered the new proposal, together with 
the remarks made upon it in Note 5, and would wish to discuss 
this matter with the Ministry before giving its opinion. 

Clause 6. RiGHT OF PRACTITIONER TO HAVE PATIENT REMOVED 
FROM HIS LisT. 


The Committee agrees, 


7 (2). 

The Committee would suggest the followi Aa 
Clause 7 (3) ‘‘and, if he has himself supplied ae pr to 
or appliances, with additional payments in this dro 
on of the Drug Tariff.” 

ith regard to the proposed new clause the Com 
poses that the application by the insured person for a refund y 
any fees paid toan insurance practitioner should be made y; d 
a efinitely specified time and not left in the vague fom ca 

e Committee would suggest that the applicati shoali ' 
made within 14 days. - sili. by 


e Committee cannot possibly accept the ob‘igation 
to be imposed in the last sentence of Clone 8 (1) and be 
omission of the words ‘‘ under these terms of service” at the eng 
of 8(7). These alterations provide that the Insurance practi 
tioner should be liable to give an anz-thetic or provide the servigr, 
of an — in —ae with any operation performed by 
any medical practitioner. is far beyond the SUggestion 
e Committee is pre to accept the first se : 
Clause 8 (1). With regard to the second sentence the ‘a 
limitations are suggested :—(a) that if an operation is definite 
outside the contract the Committee is willing to the 
obligation that the insurance practitioner should either give th 
anesthetic himself or render a-sistance himself, without gy 
obligation to provide these services if he does not render 
personally and (b) that the practitioner should be liable to proyj 


and be able to secure payment from the local fund for, th . 


services of an anesthetist, in any operation the performance ¢ 


which is, in the opinion of the insurance practitioner within th | 


contract and for which he therefore makes no charge. 

It is of course clearly to be understood that insurance practi. 
tioners accept no responsibility for assistance in, or anzsthetig 
given at, dental operations. 

The Committee accepts sub-sections (2), (3), also (4) if altered 
in accordance with the suggestion made in the previous pan. 
graph headed Range of Service and if the ‘‘(c)” is omitted in th 
last part of (5) the Committee is prepared to accept that mb 
paragraph. 

Present Articles 8 (2) and 8 (8).—ADVICE AS TO OBTAINING Treat 
MENT AND Suppty oF Drvucs, 
The Committee raises no objection to the proposed amendment. 


Article 8 (13) (c).—Access or REGIONAL Mepicat Orricer » 
R’S PREMISES. 

The Committee raises no objection to the proposed redraft oi 
this Clause. 

Article 10 (3) (a). —EmrLoyMENT OF ASSISTANTS, ETC. 

The Committee would like to discuss this matter with th 
Ministry. It desires to have it made perfectly clear that sanction 
of a part-time assistant need not be sought unless it is a question 
of increase of numbers of insured persons on the doctor's li 

Article 11.—ARRANGEMENTS FOR Practicx.—If the Ministry i 
satisfied that the proposed new Article 11 covers the suggestion 
made by the Committee under the head of ‘‘ Lock-up Surgeries 
Urban Areas,” the Committee accepts the proposed new 


MepicaL CERTIFICATION RULES. 

The Committee is pony: | disappointed at the reception by tht 
Consultative Council and t 
a view to simplifying the medical certification system. Th 
Committee believes that its proposals for the reduction of th 
number of forms would be to the advantage of all concerned, bit 
it recognises that there is room for difference of fey as (0 
whether such reduction would be more likely to lead to greats 
precision in certification than the present system. ‘The Committe 
would desire to talk this question over with the Ministry, ssi 
inclined to think that its proposals under this heading have m 
been fully appreciated by the Sesattative Council or the Ministry. 
The Committee would, however, make the following remarks 
two of the suggestions of the Ministry, namely, the provision 
form for Voluntary Certificates and the suggestion that 
‘“‘Remarks” space on the Ordinary or Special Inte r 
Certificate form should be used as a certificate of the fat 
death. The Committee would muchyprefer that there shoull 
no deviation from the present fundamental rules as ™ 
certification, namely that no fee can be charged for | a 
on any oficial form, and that there can be no alteration of 7 
wording of any of the official forms. It has taken ten ye i 
hard work to instil these two simple rules into the minds 
practitioners ; even yet there are occasional failures to 
them, and the Committee is of opinion that it wow 
unfortunate if anything were now done to cause com! 
these points. 


The Committee agrees to the suggestions as regards 7 (1) wa FO" 


e Ministry of its proposals made wit 
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Committee profoundly regrets that the Ministry cannot see 

vag to agree to waive the requirement that 28 days must have 

ie from the commencement of incapacity before a long-date 

OP alescent certificate can be issued, or to extend from 14 to 21 
cm he period of operation of a convalescent certificate. It is 

r drugs wi that the Ministry, after consultation with the Approved 


pect, jg of opinion that the reduction of the medical 
en of Bis se who are in receipt of sickness benefit, 

Lee pro, nent on the adoption of either of these suggestions, would 
fund of = prejudice the necessary protection of the funds of 
within ved Societies. The Insurance Acts Committee believes 
a * that tthis shows a misapprehension on the part of the Ministry 
re the Consultative Council, both of the present practice of 
be ved Societies in regard to allowing their members to go 


may for convalescent treatment, and as to what would be in the 
Ia interests of the patients as patients. The Committee’s point 


Sought Hf view on a question of this kind naturally differs from that of 
by the the Approved Societies. ‘The medical profession must regard the 
the end cored person primarily as a patient to be got well as quickly as 
practi. ible, and not primarily as a claimant for certain cash benefits, 
Serviers Bind it is the considered opinion of the Insurance Acts Committee 
‘med by Mist the interests of insured persons as patients would be 
$gestion Bi-nefited by introducing its proposed alterations into the present 
(tification Rules. Moreover it is of opinion that even regarded 
ence in Bim the point of view of the effect of the proposed alterations on 
ollowing ie funds of Approved Societies, the latter bodies are greatly 
efinitely Peagyerating the risks of the proposed change. 
ept the Fy, regard to sub-paragraph (h) under the heading “ Certifica- 
givethe f...” in the Ministry’s Notes, respecting the desirability of 
Out any wearing that certificates should be given at the time of the 
er then samination, the Committee is of opinion that its proposals tor 
a .implification would greatly have helped to this end by reducing 
ue thenumber of forms which the doctor must carry with him hs he 
a isexpected to be able to give on the spot any form of certificate 
thin the tut my be required. If the rejuction in forms which the 
. Hommittee has proposed is, on further consideration, still not 
practi. csidered the Committee would suggest that it would 
esthetic Wwhelpful if (1) all the forms were on two pieces of paper and 
if practitioners were given the option of having the certificates 
altered applied bound in either of two ways—the present method of a 
pre wparate book for each kind of certificate, or one book which 
ae vould contain copies of each kind of form. The former method 


would in all probability be fond more convenient for urban 
jnetitioners, especially those with large panels, and the second 
would probably be favoured by the rural practitioner. 


The Committee would urge that Certification Rule 8 should be 
wamended, so far as Intermediate Certificates are concerned, 
wtomake it not compulsory to give or send those certificates 
4 24 hours after the examination to which the certificate 
re 


The Committee notes with regret that nothing is said in the 
Ministry’s reply about the Committee’s offer to accept the 
additional obligation that Insurance practitioners in certifying 
vould inform Societies as to the need of any of their members for 
datal, ophthalmic, nursing, institutional, or convalescence help. 
The Committee assumes that the suggestion has been declined by 
the Approved Societies, to whose members the Insurance Acts 
ommitiee believes the suggestion, if accepted, would be dis- 
inctly helpful. 


The Committee welcomes the announcement made under sub- 
paragraph (e) under the headin z of Certification in the Ministry’s 
uteson Amendments of Regulations. The relief thus given to 
surance practitioners has long been urged by the Insurance 
Acts Committee, and practitioners will no longer find themselves 
regard to this matter in the awkward pssition of having to 
twee between their obligations to the General Medical Council 
ultheir contract with the Insurance Committee. 
The Committee notes that the Ministry finds.that the cost of 
lumping certificates with the names and addresses of insurance 
me litioners by the Insurance Committee would be excessive, 
fhe Insurance Acts Committee is unable to understand why it is 
"sed to be more economical to use the time of insurance 
pationers, whose primary and main duty is treatment, for this 
‘eal work, rather than that of the staffs of Insurance Com- 
utes, The Committee hopes this difficulty is not insuperable 
fe'ls strong objection on the part of the profession to 
ping any avoidable additions to the already onerous 
“el work connected with their part of the administration of 
‘tional Health Insurance. 


bn 3—CHARGING FrEs.—The Committee desires to discuss 
i matter verbally with the Ministry. The difficulties in the 
yearsd accepting without qualification, the suggestion made by 


minds 4 sh usultative Council are very great. The matter was fully 
inthe Committee appointed by the Guildhall Con- 
would | ‘ Where everyone (the representatives of the Insurance 

mmittee not least) recognised the possibilities of abuse 
need for preventing it. But the unanimous conclusion 


nd 


arrived at was that there was no solution of the problem by 
means of regulations, and that professional honour, argument, 
and increased knowledge on the part of tne insured person must 
be relied upon. It was felt that when the insured person realised 
that he could change his doctor whenever he was not satisfied the 
risk of his being charged fees by any Insurance practitioner or 
offering to pay fees to any Insurance practitioner would Le 
reduced toa minimum. The Committee agrees that following on 
free choice of doctor at any time no Insurance practitioner should 
be at liberty to charge fees to an insured person who wishes to 
make such choice for services within the scope of medical benefit, 

except during such period as may be necessary to satisfy the 
second doctor that the patient is an insured person and has taken 
the appropriate —- to transfer tohim. But there are certain 
circumstances in which the insured person does not wish to make 
any choice and insists on exercising his inherent right not to 
accept the benefits for which he has paid his premium, or, being 
already on the list of an Insurance practitioner does not wish to 
exercise any fresh choice. For example, without any desire to 
change his Insurance practitioner, he may go off to another 
Insurance practitioner to get a second opinion of his case, without 
mentioning to the latter the fact that he is or has been under the 
care of another doctor or even deliberately suppressing that fact. 

The Insurance Acts Committee believes it would be impossible to 

deprive the insured person of the right to take this line if he 

chooses and equally impossible and inequitable to prevent thedoctor 
who is consulted froin accepting a fee from a patient who has no 
intention of selecting him as his Insurance practitioner. Again, 

Insurance practitioners are often called into consultation by other 
doctors, and if it were held that no fee could be charged for such 
a consultation in regard to an insured person it would mean that 
no practitioner would ever call in an Insurance practitioner for a 
second opinion if the patient were an insured person because he 
would know that no fee could be offered. In other words, all 
consultation work of this kind would be transferred to non-panel 
practitioners. The Committee does not believe that the Ministry 
or the Consultative Council would desire to set up this kind of 
distinction between Insurance practitioners and non-insurance 
practitioners, and the Committee could not consent to anything 
which would make this class distinction. 


PART “B.” 


The Committee raises no objection to the minor and conse- 
quential changes mentioned under this heading, except as regards 
Article 15 (1) (bj, Article 32, and Clause 8 (7), Terms of Service. 

In regard to Article 15 (1) (b) it appears to the Committee that 
under the new arrangement for free choice of doctor at any time 
the whole of this article might be omitted. 


The Committee objects to Article 32 on the same grounds as are 
dealt with earlier in this Memorandum under the heading: ‘In- 
vestigation by Medical Service Sub-Committee,” 

Strong exception is taken to the alteration of Clause 8 (7), 
Terms of Service, on the ground that it enlarges the obligation 
of the insurance practitioner with regard to the administration 
of anesthetics far beyond the offer of the Committee as has been 
set out above under the heading ‘‘ Clause 8. Range of Service.” 


GENERAL. 


The Committee notes that the reply of the Ministry says 
nothing about the Committe2’s suggestion as to the way in which 
questions regarding surgery and waiting-room accommodation 
should be dealt with. The Committee would be glad to know 
whether the Ministry agrees with the suggestion and, if so, 
whether it is prepared to bring is before Insurance Committees. 

Nothing is said in the Ministry’s reply as to the removal, as in 
Scotland, of compulsion to enter every item of attendance on the 
record cards, or as to the machinery for dealing with complaints 
against doctors for unsatisfactory keeping of 1ecords. The Com- 
mittee would be glad to have the reply of the Ministry on these 
points and also as to its suggestion that the present is an appro- 
priate time for an extension of the medical service given to 
insured persons by the provision of increased diagnostic facilities 

X-Ray and Laboratory). 

Finally the Committee would point out that this reply must be 
taken in conjunction with its communication of August 8th, 1923, 
in which a reasoned claim was made as regards the proper 
remuneration for medical practitioners engaged in N. H. Insurance 
work. The two departments, conditions of service and remunera- 
tion, are indissolubly related and any satisfactory arrangement 
arrived at must include both. 

I am, Sir, 
Your obedient servant, 
(Signed) ALFRED Cox, 


The Secretary, Medical Secretary. 


Ministry of Health, 
Whitehall, S.W. 1. 
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SUPPLEMENT 
MEDICAL 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following appointments are announced by the Admiralty: Surgeon 
Commanders P. L. Crosbie to the President, additional for hospital 
course, P. T. Nicholls to the Courageous, C. T. 
for Royal Marines, Chatham. Surgeon Lieut.-Commander W. P. Vicary 
to the President, additional for course of instruction at Royal Naval 
College, Greenwich. Mr. S. G. Weldon has entered as Surgeon 
Lieutenant for short service, and appointed to R.N. Hospital, Haslar, 
for course of instruction. 


RoyaL NAVAL VOLUNTEER RESEKVE. 

Surgeon Lieut.-Commander N. J. L. Rollason to R.N. Hospital, Haslar, 
for fourteen days’ training. Late temporary Surgeon Sub-Lieutenant 
St. G. B. D. Gray has transferred to permanent list as Surgeon 
Lieutenant, and attached to the London Division, List 11 


ROYAL ARMY MEDICAL CORPS. 

The following Major-Generals late R.A.M.C. are appointed Honorary 
Surgeons to the King: H. A. Hinge, C.B., C.M.G., D.S.0., vice Major- 
General 8S. G. Moores, C.B., C.M.G., late R.A.M.C., retired; 0. E. Pollock, 
C.B., C.B.E., D.S.0., vice Lieutenant-General Sir T. H. John Goodwin, 
K.C.B., C.M.G., D.S.0., late R.A.M.C., retire. 

Major J. W. S. Seccombe, O.B.E., retires on retired pay. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader R. E. Bell to Headquarters, Irak. Flight Lieutenant 
W. E. Hodgins to No. 5 Squadron, India. Flight Lieutenant H. L, 
Burton is granted a permanent commission in the rank stated. 


TERRITORIAL ARMY. 
Royat Mepicat Corps. 
Major A. H. Falkner, D.S.O., T.D., relinquishes his commission and 
retains the rank of Major. 


VACANCIES. 


ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL HOSPITAL.—House- 
Surgeon. Salary £200 per annum. 

BarRBADOs: PARISH OF St. ANDREWS.—Medical Officer. Salary £300 per 
annum. 

BIRKENHEAD UnIoN.—Resident Assistant Medical Superintendent at the 
Union Infirmary. Salary £400 per annum. 

BRADFORD : RoyaL INFIRMARY.—(1) Hororary Surgeon. (2) House-Surgeon, 
salary £150 per annum. 

BROMLEY AND SEVENOAKS RURAL DistRIcT COUNCILS AND THE CHISLEHURST 
SEVENOAKS AND SIDcUP UrpaN District CounciL.—Medical Officer of 
Health. Salary £800 per annum, with £200 for expenses. 

CLaRE HALL HosPITaAL AND SANATORIUM (FOR TUBERCULOSIS), South Mimms, 
Barnet.—Assistant Medical Officer (male). Salary £350 per annum, 

Dover ; RoyaL VictoriA HospitaL.—House-Surgeon, Salary £180 per annum, 

EVELINA HOSPITAL FOR CHILDREN, Southwark, S.E.—House-Surgeon. Salary 
£160 per annum. 

GROSVENOR SANATORIUM, Ashford, Kent.—Second Assistant Medical Officer 
(unmarried). Salary £300 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Physician 
and Assistant Casualty Officer. Salary £50 for six months and £2 10s, 
washing allowance. 

IpswicH County BorouGH.—Senior Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £600 per annum. 

KINGSTON-UPON-HULL, City AND CounTy.—Male Resident Medical Officer for 
Infectious Diseases Hospitals (unmarried). Salary £400 per annum plus 
Civil Service scale of bonus. 

Leicester City.—Assistant Tuberculosis Officer (male), Salary £600 per 
annum, 

Lonpon County Councit.—Seventh Assistant Medical Officer in the Mental 
Hospital Service. Salary £300 per annum, rising to £ Junior 
Assistant Medical Officer at The Manor, Epsom. Salary £300 per annum, 
rising to £400, also, at present, temporary addition on Civil Service 
scale, making commencing remuneration about £432 a year. 

LONDON JEWISH HospitaL, Stepney Green, E.1.—(1) Honorary Assistant 
Physician. (2) Honorary Surgeon. (3) Out-patient Assistant, salary 
£100 per annum, 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
Surgeon for Children. 

NATIONAL SANATORIUM, Benenden, Kent.—Resident Assistant Medical Officer 
(male). Salary £250 per annum. 

NEWCASTLE-UPON-TYNE City HOsPITAL FOR INFECTIOUS DiszAsEs.—Male Resident 
Medical Assistant. Salary £350 per annum. 

NEWCASTLE-ON-TYNE DISPENSARY.—Honorary Physician. 

‘ PLaistow Fever HospitaL, Damson Street, E.13.—Senior Assistant Medical 
Officer. Salary £300 per annum and bonus at present about £130, 

PRINCE OF WALES’s GENERAL HospitaL, Tottenham, N.15.—(1) House-Sur, » 
(2) House-Physician. Junior House-Surgeon. “B Junior 
Physician. Salary for (1) and (2) £150 per annum, and for (3) and (4) 
£110 per annum. 

SHROPSHIRE ORTHOPAEDIC HospitaL, Oswestry.—(1) Resident Surgical 
Officer. Salary £500 per annum. (2) Two House-Surgeons, ancy 
£250 per annum. 

SoutH LONDON Hospi7AL FOR WOMEN, Clapham Common, S.W.4.—Tem 
Assistant Physician (female) to atten 
ton Causeway, S.E. 


n rary 
Out-patient Department, Newing- 


WOLVERHAMPTON AND STAFFORDSHIRE HoOsPITAL.—Resident Medical Officer 


CERTIFYING Factory Inspector.—The following vacant appointment , 


Baxter to the Pembroke, . 


Hacker, C. F., M.C., M.B., B.S.Lond., Honorary Surgeon to the Rothethay 
Lancton, P. S. B. 


Salary at the rate of £150 per annum. 


announced: Mid-Calder (Edinburgh). 
This list of vacancies is compiled from our advertisemen 
will ound. To ensure notice 
column advertisements must be received not later 
post on Tuesday morning. than the fing 


APPOINTMENTS. | 


7, Herbert Anderson, M.B., House-Physician to the Royal Infirmary, 


erland. 


Hospital vice R. G. Riddell, F.R.C.S., resigned. 


M.B., B.S.Lond., Medical Superi 
Earlswood Institution for Mental Defectives, Redhi = 
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Reference and Lending Library. Revis 
Tae Reapinc Room, in which books of reference, periodicals, aaj “4 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. Lv. 
Lenpinc Lisrary: Members are entitled to borrow books # INV 
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desired, on application to the Librarian, accompanied by k, 
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Diary of the Association. 

SEPTEMBER. 

21 Fri. London: Science Committee, 2.30 p.m. 

North Wales Branch : Special Autumn Meeting, Imperial 
Llandudno, 2.15 p.m. Report of Branch Council. Address 
os Maclean, M.D., F.R.C.P., on ‘‘ Puerperal Sepsis it 

Ja es,”” 

25 Tues. London: Central Ethical Committee, 2 =. 

Senion: Organization of Medical Students Con 

seniek : Grants Subcommittee, 3 p.m. 

2% Wed. London: Hospitals Committee, 2.30 p.m. 

Brighton Division: Queen’s Road Dispensary, 8.30 p.m, Tae Ie 

27 Thurs. London: Arrangements Committee, 12 noon, y 

28 Fri. London; Public Health Committee, 2.15 p.m. Minist: 

Septen 

2 Tues. London: Organization Committee. ice 

3 Wed. London : edico-Political and Parliamentary Migr 
2.30 p.m. 

4 Thurs. London : Insurance Acts Committee, 12 noon. Consideration@ §mith 
Ministry of Health’s proposals for capitation rate 1924, . 
revision of terms of service. Kinnes 

London : Journal Committee, 2.30 p.m. (Assist 

Guildford Division: Royal Surrey County Hospital, Gui a 
Address by Sir Henry Gauvain on “ The Conservative Lindsa 
ment of Tuberculous Disease of the Hip and Spine,” 4.15 Commit 
Division Dinner at Angel Hotel, Guildford, 6.30 p.m. 

5 Fri. London: Dominions Committee, 2.30 p.m. m8 

Cambridge and Huntingdon Branch : ¥ 
Medical Society at Addenbrooke’s Hospital, 2.50 p.m. Craig, D 

9 Tues. London: Naval and Military Committee, 2.30 p.m, e I 

10 W Finance Committee, 2.30 p.m. if 4 

12 Fri. Buckinghamshire Division: Royal Bucks Hospital, A, oe 

Address by Dr. Cox, Medical Secretary. angi 
(Dr. Alf 
POST-GRADUATE COURSES AND LECTURES. and Scot 

West LONDON Post-GRADUATE CoLLeGE, Hammersmith, W.6.—Mon., 2 

Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell: @ me p 

Cases. Wed., .m., Dr. Burnford: Medical hun tions, 

2 p.m., Mr. MacDonald: Genito-Urinary Department. Fri., 2 p.m. 2 the Insv 

Sinclair: Surgical Out-patients. Sat., 10 a.m., Dr. Saunders: Meds ri wre 

Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. tol UPPLEM 

In- and Out-patients, Operations, Special Departments. hittee’s 

lasted 
BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, ™@ ° 
Deaths is 9s., which sum should be forwarded with the The fi 
not later than the first post on Tucsday morning, posed ne 
ensure insertion in the current issue. - case of 

BIRTH. the obje 


HorsBurGH.—On September 14th, at Eastmount, Dover Street, Ryle clause 


West BROMWICH AND District Hospitat.—Resident Assistant House- Tn, th 
Surgeon (male). Salary £180 per annum. MARRIAGE. F 00 practic 

WesteRN OPHTHALMIC HospitaL, Marylebone Road, N.W.1.—Senior and | CanpuisH—Hunter.—At Linlithgow, on September 15th, Eric & litioner 
Junior Non-resident House-Surgeons. Salary £150 and £100 per annum Candlish, M.B., Ch.B.Edin., a Kimberley, Notts, to Elspeth J ‘tye 8| 
respectively. Hunter, M.B., Ch.B.Edin. me ot 
Wimber o 
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